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Bronchopulmonary Moniliasis 
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Tucson, Arizona 


RONCHOPULMONARY moniliasis is an infec- 

tion of the lungs caused by a fungus of the 
genus Monilia. It is essentially a chronic and pro- 
gressive disease closely simulating tuberculosis fron: 
which it must be differentiated, and presenting a 
characteristic clinical syndrome. 

In 1905 Castellani’ reported the first case among 
the workers of Ceylon who evidently contracted 
the infection from tea dust contaminated with the 
organism. In 1915 Boggs and Pincoffs* reported the 
first case of pulmonary moniliasis observed in this 


. Fig. 1—Budding forms of Monilia and fat globules as seen in 
wet preparation of sputum. 

country. Since then numerous reports have been 
made from various parts of the world. The infec- 
tion is more common in the tropical and sub- 
tropical countries but, masking under the guise of 
tuberculosis, it occurs in all climates; no doubt 
with much greater frequency than is generaliy 
recognized. Because the disease is amenable to 
treatment early diagnosis is very important. 

CLINICAL MANIFESTATIONS 

The clinical symptoms of bronchopulmonary 
moniliasis have been described by Castellani, 
Joekes and Simpson’, Johns‘, Stovall’, Warr’, the 
Flinns’ Ilkeda*, and others. 

Primary bronchomoniliasis may be mild, moder- 
ate, or severe. In the mild type, the general con- 
dition of the patient is good and there is no fever. 
Frequent recurrence of slight, persistent cough 
with scanty, mucopurulent sputum without blood 
is the rule. Physical examination of the chest is 
negative or reveals only a few rales. 


In the moderate form. the symptoms are more 
severe and may simulate an early phthisis. There 
may be a continued low grade fever. The cough 
is more troublesome, being most severe in the 
morning and at night. The sputum is mucopuru- 
lent and tenacious and may contain blood. There 
may be some dyspnea. Symptoms may be con- 
tinuous but are usually intermittent. Body nutri- 
tion is only affected to a slight degree. A diagno- 
sis of chronic bronchitis, bronchiectasis, or bron- 
chial asthma is usually made. 

In the severe form, the disease runs a prolong- 
ed and progressive course with periods of exacer- 
bation of symptoms. A history of recurrent at- 
tacks of “pneumonia” is often elicited. The pul- 
monary involvement may be unilateral or bilat- 
eral There is frequently associated pleural involve- 
eral. There is frequently associated pleural involve- 
the roentgen picture is that of pulmonary tubercu- 
osis. There is the same hectic fever and night 
sweats with gradually developing emaciation and 
loss of strength. There are attacks of dyspnea and 
severe paroxysmal coughing which is worse during 
the night. The sputum is increased in amount, is 
mucopurulent, tenacious, glairy and often hemor- 
rhagic. It may have a yeasty or sweetish odor. It 
may be secondarily infected and become frankly 
purulent or copious and fetid. As has been point- 
ed out by Stovall and Greely’, many cases follow 
pneumonia or influenza and some give a history 
of bronchial asthma several years prior to the on- 
set of the disease. This suggests a lowered tissue 
resistance. The physical signs are those of patchy 
consolidation and fibrosis, of purulent bronchitis 
and bronchiectasis, and often of abscesses and cav- 


Fig. 2.—Tubercle-like lesions in kidney of a rabbit following 
intravenous inoculations of a pure culture of M. albicans iso- 
lated from infected sputum. . 


* Photographs by courtesy of Mildred T. Woolley from an ar- 
ticle to be published: Mycological Findings In Sputum. 
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ities. Occasionally sore throat and huskiness of 
voice appear as early symptoms. In advanced cases 
there may be gradual embarrassment of the heart 
due to extensive fibrosis of the lungs, resulting in 
decompensation and death from failure of the 
right side of the heart. Ikeda* describes two cases 
in which this is an important contributory factor 
of death in this disease. 


Roentgenograms are not distinctive and simply 
reveal a pathological process similar in appearance 
to other types of pulmonary infection. Films may 
show merely the exaggerated linear markings usual- 
ly observed in cases of chronic bronchitis or bron- 
chiectasis. During the acute febrile stage pneu- 
monia may be diagnosed because of the diffuse, 
wide-spread shadow. In chronic advanced cases, 
there is diffuse, irregular mottling with peribron- 
chial thickening and fibrosis. Bronchiectatic or 
true cavities may be present. The disease process 
is more often confined to the lower portions of the 
lungs, which is an aid in differentiating it from 
tuberculosis. 

LABORATORY FINDINGS 

Sputum from a case of pulmonary infection 
which fails to reveal acid-fast organisms and does 
contain yeast-like organisms should be subjected 
to further mycological studies. 

The organism responsible for the condition 
known as moniliasis is one of the yeast-like fungi 
of the genus Monilia belonging to the class of hy- 
pomycetes or fungi imperfecti. It is characterized 
by the absence of spores, budding yeast-like bodies 
and mycelial filaments. Stovall” has advanced the 
simplest classification of the Moniliac with which 
we are concerned: he has classified all the Moni- 
liae into three groups—M. albicans, M. candida, and 
M. parapsilosis. The first, M. albicans, is most 
commonly found in infections of man. M. candida 
may be responsible for human infections, but in- 
frequently so. M. parapsilosis has never been re- 
ported from human sources. 

There are two methods for the differentiation of 
species; animal inoculation and sugar fermenta- 
tion reactions. In our laboratory the method of an- 
imal inoculation is preferred as a matter of time 
saving. A pure culture of Monilia is isolated from 
the sputum, a measured amount of which is in- 
oculated intravenously into a rabbit. A small rab- 
bit-dose of Monilia” (M. albicans) will kill the 
rabbit in twenty-four hours to a few days. M. can- 
dida requires a large rabbit-dose to kill the ani- 
mal. Autopsy of a rabbit infected with M. Albicans 
reveals pseudo-tuberculous nodular lesions scat- 
tered throughout the body concentrating in the 
kidneys. 

PROGNOSIS 

The prognosis is on the whole good. The mild 
type may result in spontaneous cure and is always 
readily amenable to specific therapy. The moder- 
ate type usually responds well but often require: 
a prolonged course of treatment. The severe type 
may respond to treatment in its very early stages 
but is apparently incurable although it may be 
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months before death supervenes. Stovall and 
Greely’ report a case belonging to the severe type 
in which the course was rapid, death ensuing in 
four weeks. 
TREATMENT 

The iodides have come to be regarded as spe- 
cific in the treatment of bronchopulmonary monil- 
iasis. This is based upon the specific germicida! 
effect of potassium iodide on Monilia. It is admin- 
istered in large doses by the oral or intravenous 
route. Other forms of therapy have been advocat- 
ed, particularly autogenous vaccine, X-ray; and 
Stovall and Greely* treated one case with intrave- 
nous injections of gentian violet and reported 
much improvement. 


ie REPORT OF CASE 

story: R. C.; a white male; ed 6 : 
admitted ‘to the Sanatorium December 11, 1986 
complaining of severe cough, dyspnea on exertion’ 
and progressive loss of weight and strensth. 

The patient was perfectly well until September 
1935, at which time, while hunting, he had his 
first attack of so-called “bronchitis”. With this at- 
tack, he began having severe paroxysmal cough 
and one to two ounces of thick, tenacious, muco- 
purulent sputum daily. Then followed repeated 
similar attacks, hardlly getting over one bout of 
coughing before beginning another. There was fe- 
ver at the onset of each of these attacks. In Dec- 
ember, 1935, he developed an acute sinusitis for the 
first time wh‘ch apparently cleared up spontane- 
ously. However, he notes that from this time his 
course was progressively down-hill. He gradually 
lost weight and became weak to the point of hard- 
ly being able to drag himself around. He entered 
another clinic in June, 1936, and after many studies 
was told that he had chronic sinusitis and bron- 
chitis. Tuberculosis was presumably ruled out. He 
continued to get worse, cough, and sputum increas- 
ed, an irregular temperature was noted, dyspnea 
on exertion became manifest and although there 
were no real night sweats, he did complain of 
perspiring excessive'y. As the acuteness of each 
attack subsided, the sputum changed in character 
from yellowish, mucopurulent to whitish mucoid 
and with this change the patient would note an 
improvement in his condition. There was no his- 
tory of hemoptysis or streaking. Co‘ncident with 
the onset of pulmonary symptoms, changes were 
noted in finger and toe nails. They ceased to grow 
at their regular rate, became lustreless, brittle, 
opaque, yellowish and thickened. 

Past history and family history were irrelevant 
as regards present illness. The patient had the 
usual childhood diseases and typhoid fever as a 
young man. He has always been very active, both 
nervously and physically, and has always lived at 
a rather high pace. 

Physical Examination: The patient was a tall, 
slender, apprehensive appearing man whose admis- 
sion temperature was 100.2°. He was having chil- 
ly sensatons, coughing almost constantly and rais- 
ing thick, greenish-yellow sputum. He weighed 
148 pounds (62.7 Kg.) and measured 72 inches 
(180 cm.) in height. The blood pressure measured 
128 mms. systolic, and 90 mms. diastoic. In the 
skin, eyes, and blood vessels, senile changes were 
evident. The fingernails presented a striking ap- 
pearance. They were lustreless and brittle. The 
bases were greatly thickened and of a yellowish 
discoloration. Both membrana tympani were thick- 
ened and retracted, and transmitted no light re- 
flex. The nasal septum deviated to the left, par- 
tially occluding the left nostril. The mucous mem- 
branes were thickened and covered with purulent 
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secretion. There was no sinus tenderness, but both 
antra transilluminated poorly. The mouth was 
edentulous except for one remaining tooth in the 
lower front. The tonsils were infected. The tongue 
was heavily coated. The subangular lymph nodes 
were énlarged and on the left, tender. The heart 
was not enlarged, the rhythm was regular, and 
there was an apical, systolic murmur not trans- 
mitted. The chest was asymmetrical, the right side 
being smaller than the left. The vital capacity 
measured 3800 cubic centimeters. There was no 
real impairment of resonance anywhere. The breath 
sounds were distant but of normal quality through- 
out both lung fields. Medium moist rales were 
heard at both bases posteriorly, being more nu- 
merous on the right where they also extended into 
the axilla. 

X-ray films of the chest showed increased bron- 
chopulmonary markings with a suggestion of an 
area of increased density in the lower portion of 
the left lung. Blood examination showed: Hemo- 
globin 16 grams; r.b.c., 6,000,000; w. b.c., 13,100; 
N., 56%; E., 4%; L., 40%. Blood sedimentation time 
by the Westergren method was 28 mms. at the end 
of one hour. Admission 24-hour sputum weight was 
20 grams. It was greenish, mucopurulent in char- 
acter and contained no acid-fast bacilli, but did 
contain numerous yeast-like organisms later identi- 
fied as M. albicans. 

Clinical Course: The patient remained in the 
hospital for a period of 11 weeks. In that time his 
temperature gradually came down from a daily 
swing of 97 to 100° to range between 98 and 99.5°. 
The first week he coughed incessantly and raised 
one to two ounces of sputum daily. He had hot and 
cold sensations and perspired profusely. Episodes 
of severe lower back pain and pain in the lower ex- 
tremities were frequent. Sodium iodide, two grams, 
was given by the intravenous route every other day 
because the patient could not tolerate the drug by 
mouth. In three weeks time the cough was re- 
duced to a short paroxysm at the time of awaken- 
ing, the sputum decreased and changed from puru- 
lent to heavy mucoid and Monilia could no longer 
be found either by direct smear or culture. The pa- 
tient gained in weight and strength and felt bet- 
ter than at any time in months. The infected ton- 
sils were removed, which on section and culture, 
failed to show Monilia. The subsequent course was 
satisfactory, but at no time was the patient entire- 
ly free of cough and sputum. Weekly examinations 
of the sputum were made and only on two occa- 
sions were Monilia found. The patient, was last 
seen May 15, 1937, at which time he weighed 157 
pounds (71.6 Kg.). He stated that he felt better 
than at any time since the onset of his illness. His 
sputum was negative for Monilia on direct smear 
and culture. He had been on sodium iodide medi- 
cation continuously. 


COMMENT 
Pulmonary infection with pathogenic fungi is 
undoubtedly much more common than is generally 
recognized. The diagnosis usually made is pul- 
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monary tuberculosis, chronic bronchitis, or bron- 
chiectasis. The case reported passed through two 
excellent clinics and was discharged each time as 
having a chronic bronchitis and sinusitis. 


The need for careful sputum studies in every 
case of chronic pulmonary infection is emphasized. 
The absence of tubercle bacilli and the persistent 
finding of yeast-like organisms should. lead one to 
more careful study. The finding of nodules show- 
ing endothelial proliferation, giant cells and Monilia 
in a rabbit following intravenous inoculation with 
a culture from suspected sputum is diagnostic. A 
specific allergic cutaneous response has been ob- 
tained following the intradermal] injection of a po- 
tent antigen. However, this is not so reliable as an- 
imal inoculation. 


An unusual feature of this case was the condi- 
tion of the nails. Monilial onychia and paronychia 
are rather uncommon occurrences and very few 
cases are reported. Whether the nails were involv- 
ed primarily or secondarily to the pulmonary infec- 
tion could not be determined from the history. 
The three months the patient was under observa- 
tion there was no perceptible growth. The diagno- 
sis rests upon the single criterion of finding the 
suspected organism in cultures of the scrapings, or 
on direct microscopic observation. We were unable 
to make this examination because of the patient's 
refusal to let us obtain the necessary nail scrap- 
ings. 

SUMMARY 

1. A case of bronchopulmonary moniliasis with 
probable involvement of the nails is reported. 

2. The importance of careful sputum studies in 
all cases of chronic pulmonary infection is stress- 
ed; especially cases assumed to be pulmonary tu- 
berculosis but having negative sputum. 

3. Early diagnosis is important from the stand- 
point of treatment. 


Desert Sanatorium 
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Headaches Caused by Eye Strain 


M. CARL WILENSKY, M. D.* 
New Orleans 


HE percentage of cases of headache due wholly 
or partly to eye strain has been variously esti- 
mated from 50% to 90%. Headache is common even 


*Assistant Professor Ophthalmology, 
Tulane University, 


in young children. Many years ago Treichler stated 
that one-third of the children attending school in 
France and Germany suffered from headache. 
When a patient complaining with headache pre- 
sents himself of course the first thought that comes 
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to our mind, is the differential diagnosis. Is this 
particular headache due to eye strain or to some 
other cause? 

To the ophthalmic physician, headache is sig- 
nificant as a product of eye strain, yet many pa- 
tients with plenty of cause for eye strain proudly 
allege that they never have headaches; on the oth- 
er hand ophthalmologists must not think that be- 
cause a patient has a headache, it is due to the eyes 
and that glasses are going to do away with it. 

Headaches attributed to eye strain are some- 
times due to entirely different causes, and it is 
equally true that headaches attributed to other 
factors are often relieved by the correction of eye 
strain. The patient who has been fitted with sev- 
eral pairs of glasses, all pretty much alike, may 
some day drop in on his oculist and announce that 
his headache has been finally relieved by having 
his sinus irrigated. On the other hand, the oculist 
is going to make a hit when he gives relief, by prop- 
er refraction, to some case that has been subjected 
to nasal treatments for some time without aleviat- 
ing his headache. 


CAUSES OF HEADACHE 

The eye physician must keep in mind other pos- 
sible causes of headache, in order to suspect such 
causes as being the guilty party or perhaps acting 
as an accomplice in the causation of the headache. 
We must not forget that we are dealing with a pa- 
tient, not a symptom. Headache may arise pureiy 
from general fatigue, although more frequently 
from general fatigue in combination with eye strain. 
Anything that reduces the endurance of the neuro- 
muscular system may end in strain, such as debili- 
tating conditions from various diseases, overwork, 
lack of food or sleep, need of outdoor exercise, type 
of work or improper lighting and unhygienic sur- 
roundings. The eye sees its object much more 
quickly, sustains its powers of clear seeing much 
better, becomes fatigued less quickly and suffers 
less discomfort under daylight intensities than un- 
der those found in artificial lighting under pres- 
ent practice. The reserve strength of the ciliary 
muscle is definitely and quickly influenced by the 
state of one’s general health. Headache associated 
with neurasthenia in a patient who becomes fa- 
tigued easily and shows a weakness of convergence 
and accommodation might be due to lack of in- 
ternal secretion, especially the thyroid and ovarian. 

In the lowlands where malaria is prevalent, we 
must remember that malaria can be responsible 
for a brow ache. Headache is a symptom of most 
fevers. Headache due to an encephalitis develop- 
ing after German measles, or to a meningeal com- 
plication, a brain abscess, brain tumor or cerebral 
arteriosclerosis will not be relieved by a pair of 
glasses. 

Recurring nocturnal headache should suggest 
syphilis. 

Tenderness along the distribution of the supra- 
orbital neuralgia. One may be deceived by ocular 
arbital neuralgia. One may be deceived by ocular 
neurosis, especially among women. However, pain 
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here is generally complained of too soon upon use 
of the eyes for genuine fatigue to have developed. 
Painstaking inquiry of neurotic patients may re- 
veal a dread of blindness. Many times the patient 
is actuated only by an unwarranted apprehension 
of eye strain; less commonly intolerable situations 
are disclosed, from which inability to use the eyes 
serves as an avenue of escape. 

Among children imminent failure at school or a 
desire to be made much of at home, may furnish a 
motive. An exacting parent of a hysterical child 
and phobias induced by an optician were causes 
for two very interesting cases recently seen. 

Headache may arise from irregularities in diet 
or disorders of digestion. Nervous headaches occur 
in persons of very lively emoitons and delicate sen- 
sibility among those who have the aesthetical and 
imaginative elements highly developed. 

If true migraine cannot result from eye strain, 
as is contended, a paroxysmal headache so similar 
as to be indistinguishable occurs in rare instances. 
The lancinating pains of tabes may simulate this 
condition. Glaucoma is another condition which 
we must always think of in our differential diagno- 
sis. One-sided headache may also accompany 
herpes zoster ophthalmicus. 

Toxic conditions occuring in nephritis, toxemias 
of pregnancy, diabetes, alcoholics and intestinal 
disturbances render the eyes less able to carry on 
the normal visual functions without distress. Espe- 
cially is this true if a refractive error or muscular 
imbalance is present. Therefore, with a history of 
frequent headaches the examination is not com- 
plete without an examination of the status of the 
blood pressure, urine, teeth, sinuses, and other pos- 
sibe foci of infection; the retinal vessels for signs 
of arteriosclerosis; the blood for anemia; the optic 
disc and field of vision for indications of increased 
intracranial pressure or retrobulbar neuritis. 
Where we have paresis of the lateral rectus mus- 
cle, a discharging ear and pain on that side of the 
head we of course think of a petrositis. We must 
think of the possibility of allergy causing a local- 
ized swelling or vascular spasm in the brain. 


TYPES OF EYE HEADACHES 

Headache is one of the commonest indications of 
eye strain. Many disturbances may cause it as: 

(1) Astigmatism, a condition in which the eye 
is unable to bring rays of light from the different 
meridians to a focus on the retina. Astigmatism 
may be responsible for the most aggravated types 
of asthenopia and most. marked symptoms of eye 
strain. It may be responsible for all manner of re- 
flex nervous disturbances, veritgo, habit spasm, 
neurasthenia tachycardia, indigestion, and even 
constipation. Ocular headache in young people is 
more often due to astigmatism than any other 
cause; up to 75% in the accommodative types of 
ocular headaches. 

(2) Presbyopia, where the lens has become 
sclerosed or hardened so that it cannot respond to 
accommodative efforts. 

(3) Hyperopia, in which condition the ciliary 
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muscle is called upon to accommodate for distance 
as well as for near, while the normal eye is called 
upon to accommodate only of distances less than 20 
feet. A hyperopic or far-sighted individual with a 
good reserve of accommodation can see distinctly 
for distance until his reserve is impaired by local 
conditions or general health. This reserve is much 
less for near use and more easily leads to over- 
exertion and tire, and if efforts to secure clear 
vision are persisted in, ocular headaches ensue. 

(4) Anisometropia, the refractive error of the 
two eyes being unlike. 

(5) Anisokonia, a condition more recently 
brought to our attention in which the images of 
the two eyes are of different size. 

(6) Myopia or near sightedness causes head- 
ache less frequently than the other accommodative 
conditions. In simple myopia the patient just sim- 
ply cannot see at a distance without proper glass- 
es, but occasionally myopes, especially if they have 
astigmatism, have headaches. Some of these may 
be explained as being due to the contraction of the 
muscles of the eye lids, in the attempt to narrow 
the palpebral fissure, in order to reduce the blur 
circles and thus sharpen their distant vision. 

(7) Anomalies of accommodation, such as weak- 
ness of accommodation which will show itself eith- 
er (1) by the near point being farther away than 
it should normally be for the age of the patient or 
(2) the near point is found at the proper distance 
corresponding to the age of the patient, but on 
successive tests the near point recedes further and 
further. 

(8) Muscle imbalance may give rise to definite 
eye fatigue. I think that this cause of eye com- 
plaint and headache is probably overlooked very 
frequently as many men who are not well trained 
do not understand the part played by the extra 
ocular muscles in causing trouble, and they do not 
even check the muscle balance. Where there is a 
definite squint and no tendency toward fusion, 
there should be no strain. The cases which give 
rise to symptoms are those of heterophoria, i.e., 
eyes which have a tendency to squint, but which 
are held in alignment by the desire to fuse the two 
images. It is the excessive energy necessary to hold 
the eyes in alignment which gives rise to the fa- 
tigue, just as the attempts on the part of the cili- 
ary muscle to overcome refractive errors give rise 
to symptoms of eye strain. 

(9) The most frequent disease of the eye end- 
ing in permanent blindness is Glaucoma. Of course 
the classical picture with an acute attack is readily 
recognized, but we should be on our guard for 
those cases of the simple type where there are no 
congestive symptoms staring us in the face. There 
may be only a vague feeling of discomfort possibly 
headache and dimness of vision is complained of, 
but the tell-tale story of frequent changes in glass- 
es should give us a clue to seek further for signs 
of Glaucoma. 

(10) Faulty habits of reading—poor posture and 
lighting. Ferree and Rand have shown that harm- 
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ful brilliancies and glaring contrasts in the field 
of vision cause an unevenness of illumination of 
the reading page or other working surface, which 
leads to fatigue of the eye by causing it to see its 
objects unequally well as it travels over the page, 
and this tends to induce changes in adjustment to 
rectify the deficiency. With the exception of chang- 
es in the size of the pupil, these changes are mal- 
adjustments that work against rather than for 
clear seeing and tend to fatigue the eye. 
ARTIFICIAL LIGHT 

If the light which falls on the surface is well 
diffused by one or more previous reflections and is 
evenly distributed, the confusion to vision from 
glare is slight. 

A brilliant image falling on the sensitive retina 
causes a sharp contraction of the pupil, and it is 
not altogether improbable, too, that a contraction 
of the pupil so largely in excess of the normal 
amount puts a strain on the muscles of accommo- 
dation because of the automatic tendency of the 
pupil reaction and accommodation to take place 
together in a more or less fixed relation. 

In the attempt to understand the effects of bad 
lighting on the eye, one of the most fundamental 
principles to keep in mind is that the eye is always 
under a reflex incentive to clear up its vision. This 
incentive is strong, so strong that it is extremely 
difficult to oppose it successfully by an act of will 
or voluntarily to force the eye to make an adjust- 
ment detrimental to clear seeing. The eye has 
grown up under daylight. Under this condition 
only three adjustments have developed, and indeed 
only three are needed: the reaction of the pupil to 
regulate the amount of light entering the eye and 
to aid the lens in focusing the light from objects 
at different distances, and accommodation and 
convergence to bring the object on the principal 
axis of the lens and the image on the fovea, con- 
ditions necessary for the formation of the clearest 
images by the lens and for the best discrimination 
of these images by the retina. These adjustments 
take place under a sort of triple bond imposed by 
their common nerve supply, so strong that if one 
takes place the others also take place unless the 
power of separating them has been acquired, and 
even then their separation is accomplished only by 
great effort or strain. Artificial lighting with its 
unnatural and unfavorable conditions for clear see- 
ing has come late in the history of the race, and 
the eye has not developed any reactions or adjust- 
ments to meet the conditions imposed. Yet the in- 
centive to clear up seeing remains, and leads to ad- 
justments which, if allowed to take place, serve 
only further to blur rather than to clear up vision. 
For example, a change in accommodation which is 
a change designed to clear up an image blurred by 
changing the distance of the object is in no sense 
helpful, only harmful for clearing up an image 
blurred by bad conditions of lighting; yet so long 
as unclear seeing is present, due either to a blur 
ring of the image or to unfavorable conditions fo: 
its clear discrimination by the retina, the eye will 
strive by the three adjustments at its command to 
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remedy the deficiency. This striving to clear up its 
vision by ineffectual maladjustments is the cause 
of what is commonly called eye strain. The misdi- 
rected effort or strain is of no service to vision and 
leads rapidly to fatigue and exhaustion, to deformi- 
ties slight in their physical magnitude but great in 
their functional importance, to inflammations and 
congestions and to hypertensions and other con- 
ditions not found in a healthy eye. If the eye 
could only be educated to lie down under the bad 
conditions of seeing for which it has no specific 
corrective adjustment, the cause of vision would 
be just as well or even better served, and the eye 
itself would be a great deal better off. 
VISUAL ACUITY 

The relation between the visual acuity and eye 
strain is not well understood by many physicians. 
When a patient has symptoms which might indi- 
cate an eye strain, it is a common practice among 
many physicians to have the patient look at a test 
chart and if the vision is normal, to cease to con- 
sider the eyes as a causative factor. This policy 
will lead to a great many errors. Excellent vision 
does not demonstrate freedom from eye strain, 
since the worst sufferers from headache often show 
so-called normal visual acuity, due to the ability 
of their accommodation to compensate for the er- 
ror of refraction. But the unconscious effort of 
the ciliary muscle to overcome this error, espe- 
cially in an individual with a hypersensitive ner- 
vous system, frequently results in ocular headache. 
On the other hand many eyes with very poor vi- 
sion give practically no subjective symptoms at all. 
Therefore, if the patient has definite symptoms of 
eye fatigue; though his acuity of vision is normal, 
it behooves us to further investigate the case. The 
patient should be refracted with his ciliary muscle 
put at rest by a cycloplegic such as atropine or 
homatropine. 

If the headache is due to eye strain, it is prac- 
tically invariably made worse by use of the eyes. 
It is aggravated by close work as reading, sewing, 
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etc., especially if the lighting is poor; by moving 
pictures, due to the glare of the light and to the 
Slight flicker of the objects; by riding in an auto- 
mobile or shopping trips due to the constant focus- 
ing of the eyes on moving objects and people. 
FEATURES OF OCULAR HEADACHE 

As to the character of ocular headache, there is 
no pathognomonic feature, but it is suggestive, 
when associated with other signs or symptoms of 
ocular disturbance. The headache may be con- 
stant or periodic, of long duration or of shorter 
periods, or occur at regular or at irregular intervals. 
The personal and family habits often are of great 
value, though usually one finds that ocular head- 
aches are associated with eye use. We can not get 
away from the fact that we are dealing with func- 
tional conditions where we have a great variation 
not only in the powers of different individuals, but 
also at different times and under different condi- 
tions in the powers of the same individual. An er- 
ror of refraction which will cause much discom- 
fort of various sorts in one person will in a sub- 
ject with a more stable make-up produce no symp- 
toms worthy of notice. 

The location of headaches of ocular origin is 
most frequently supra-orbital. The complaint may 
be of an ache in and around the eye-ball, the head- 
ache may be referred to the temporal or parietal 
region. Those cases that suffer due to muscle im- 
balance usually locate their headache in the occipi- 
tal region and sometimes this may go down the 
neck and even between the shoulders. 

There can be no question that many lives have 
been made miserable by manifestations of uncor- 
rected eye strain, especially in the form of head- 
ache Too often is this fact overlooked by careless 
refractionists. The incidence of headache due to 
dsiturbed ocular functions being high, renders it 
advisable to thoroughly examine the eye and its 
adnexa as a possible cause even to applying the 
therapeutic test of a proper lens correction. 
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Postvaccinal Encephalitis 


E. WILBUR LANDER, M.D. 
Roswell, New Mexico 


form of encephalitis complicating smallpox 
vaccination has been recognized since about 
1900. However, practically all our information on 
this disease entity dates from the report of three 
cases by Lucksch' in 1924. Its occurrence has at- 
tracted the anxious interest of physicians and pub- 
lic health authorities throughout the world. 
Infection of the central nervous system follow- 
ing vaccination is no new fact. It has occurred be- 
fore, but has been overlooked (possibly as cases of 
so-called tetanus) or its clinical significance has 
not been appreciated. In recent years there has 
been an apparent increase of such complications, 
apparent, because it may mean only increased rec- 
ognition and reporting of cases. 


Theories of etiology have evolved along three 
lines’: First, that the vaccine virus itself is the di- 
rect cause. Virus, in some cases, has been recovered 
from the cerebrospinal fluid. This would lead to 
the presumption that similar viruses operate to 
produce the similar clinicopathologic pictures in 
other encephalitides that occasionally accompany 
the exanthems. However, the view that the disease 
is due to vaccine virus does not explain its fre- 
quency in certain countries (Holland, England and 
Germany) and its infrequent occurrence in other 
countries (Spain and the United States). 

Second, the theory of activation, by vaccination, 
of some other virus latent in the body This hy- 
pothesis is weakened by lack of agreement on the 
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nature of the activated agent. There is some evi- 
dence that the virus of simple herpes may not be 
blameless. 

Third, and possibly best theory, is that the dis- 
ease is a clinical expression of a local allergic re- 
action of the central nervous system in which the 
virus acts as a sensitizing agent. 

It is a well known fact that acute non-suppura- 
tive encephalitis, similar clinically and pathologi- 
cally to postvaccinal encephalitis, may occur fol- 
lowing measles, chickenpox, etc. Many of the in- 
fectious diseases of childhood are characterized by 
their dermal reactions (exanthems). Since the cen- 
tral nervous system is of ectodermal origin, it might 
be expected to react to some of these dermatotropic 
viruses—a vaccinia of the central nervous system, 
as it were. 

Regardless of theories, it seems that the vaccine 
virus, whatever its past history and in whatever 
medium incorporated, certainly initiates the dis- 
ease; apparently some unsolved local individual 
predisposition is responsible for the syndrome. 

Pathologically the disease is essentially a menin- 
go-encephalo-myelitis. The meninges are _ infil- 
trated with small lymph cells, plasma cells and 
large cells of endothelial origin According to Flex- 
ner® the appearance of the brain and cord both 
grossly and microscopically is distinct from that. of 
epidemic encephalitis. The characteristic lesion of 
the latter is proliferative, infiltrative and involves 
the gray substance especially of the basal ganglia. 
The striking feature of postvaccinal disease is the 
presence of areas of demyelinization extending for 
some distance around the vessels and unassociated 
with vascular thrombosis. The ganglion cells are 
not attacked as in anterior poliomyelitis. The 
characteristic softening and microglia prolifera- 
tion about the vessels of the white substance re- 
sembles the action of a toxin. Demyelinization is 
an essential feature of the adventitial and preiad- 
ventitial softening and infiltration, giving the le- 
sions a punched-out appearance as found in dis- 
seminated sclerosis. It appears thus that demyelini- 


zation is primary—cellular infiltration secondary. — 


The clinical picture is best portrayed by report 
of the following rather typical case: 


CASE REPORT 


D. C. a healthy white male child of seven years, 
was checked eight days following vaccination (de- 
nudation method) and found to be in apparent 
good health. A primary take was noted without any 
unusual inflammation or infection. The lesion 
could be completely covered by a dime. 

Two days later he did not feel well, vomited once, 
but continued up and about. He went to school 
the morning of the eleventh day, but came home at 
noon with a temperature of 104, anorexia, and 
nausea, marked lassitude and intermittent vertex 
headache. He was put to bed at home. Fever con- 
tinued high the next day and he became quite 
drowsy, sleeping a greater part of the time. Oc- 
cipital headache was rather severe, extending down 
the neck. Marked dysuria was noted. Examina- 
tion in the afternoon showed marked somnolence, 
slight stiffness of the neck, temperature 101, pulse 
96. Urine examinatoin reported as follows: color 
normal, appearance cloudy, strongly acid, specific 
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gravity 1.030, trace of albumen, no sugar, marked 
acetone, no diacetic acid, few hyaline and finely 
granular casts, few fresh red blood cells, no pus 
— few motile bacteria and squamous epithelial 
ce y 

The following day he continued stuporous with 
a temperature of 100.4. He could be aroused, but 
promptly dropped off to sleep again. The neck was 
definitely stiff now. No pupillary or fundus chang- 
es, diplopia, nor nystagmus were noted at any 
time (unusual). Abdominal and cremasteric re- 
flexes were absent; knee jerks were equally hyper- 
active. Babinski and Kernig signs were suggestive- 
ly present; and there were no signs of paralysis. 
Dysuria was marked with gross blood and a large 
amount of sediment in the urine. Spinal puncture 
showed the following: pressure only suggestively 
increased (manometer not available), fluid ap- 
peared clear globulin three plus, sugar positive, 
cell count 130 per cu. mm., polys 25% and small 
lymphs 75%, no tuberculous web formed, tubercle 
bacillus and gram stains negative, culture nega- 
tive. Blood count showed WBC 8,200 with polys 
50% large lymphs 12% and small lymphs 38%. 

Temperature continued steadily downward, being 
99 the next day. He began to have waking inter- 
vals of a few minutes; however, he became quite 
twitchy and jumpy when touched. Knee jerks con- 
tinued hyperactive, neck stiff and painful when 
moved, Brudzinski, Babinski and Kernig signs all 
present. Dysuria slightly improved and gross blood 
decreased. He had three involuntary bowel actions 
(MgSo4)? During the night the temperature 
dropped to 97.4 and he recognized attendants for 
the first time in four days. He showed a general 
improvement which continued; although his tem- 
— remained subnormal during the next two 

ys. 

A second spinal puncture at this time showed 
normal pressure, clear fluid, globulin one plus, su- 
gar positive, cell count of 50 per cu. mm., allymph- 


ocytes. 

Eight days after the onset he appeared definite- 
ly on the road to recovery, was hungry and wanted 
to play with toys. There were no signs of paralysis 
or disturbed sensation, and the reflexes were nor- 
mal—only the twitchiness and dysuria persisted. It 
was noted that his speech was slurred and he ap- 
peared very tired. Temperature was 98.6 and pulse 
74. The site of vaccination was practically healed. 
Urine showed no abnormalties. 

One month later he appeared perfectly normal 
with no sequellae, the speech defect having cleared 
completely. 

This boy’s father, mother and five-year-old sis- 
ter are living and well. Past history includes scar- 
let fever at four years—no other of the childhood 
diseases. He was given diphtheria toxin-antitoxin 
at the age of three. He suffered attacks of bron- 
chopneumonia in April and December of 1936, but 
was completely recovered and in good health at the 
time of vaccination. A Mantoux test in January, 
1937, was negative. He suffered an attack of ivy 
poisonnig in the summer of 1937 and was given 
one course of Ivyol. 

COMMENT 

A constant factor in this disease is the incubation 
period of 10-14 days following vaccination; distant 
from the ordinary febrile reaction usually seen 
briefly on the 7-10th days. 

Postvaccinal disease has a distinctly unfavorable 
prognosis. In The Netherlands 139 cases were re- 
ported during 1923-27 with 41 deaths‘. In England 
&8 cases were reported from 1922-29 with 49 deaths. 
In Chicago 1934-36, 48 cases were reported with 24 
deaths’. Approximately two-thirds of the cases oc- 
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cur between the ages of three and ten. Many auth- 
orities have stated that infants under one year of 
age seem immune to this disease; however, McNair 
Scott" has collected 22 such cases with a mor- 
tality of 54%. 


In contrast with the poor prognosis as to life is 
the good prognosis with regard to sequellae. A re- 
exemination, 2-6 years following the disease, of 110 
surviving cases in Austria® showed not a single 
case of severe impairment of health. The feared 
sequellae of epidemic encephalitis were notably 
absent. Functional disturbances of micturition 
were found in several children who had suffered 
urinary retention during the disease. 


The act:ve treatment is cheifly symptomatic. 
Blood serum, 10-20 c.c., from a recently vaccinated 
healthy person has appeared beneficial in some 
cases. Serum was not used in this case; since im- 
provement became apparent shortly after the diag- 
nosis was made. 


Bauer’ has laid down a few prophylactic rules, 
empirical as they are, which have proven valuable. 
First, the rarity of postvaccinal disease in infants 
under one year of age cannot be explained away 
by the statement that fewer children are vaccinat- 
ed at that age. It is a generally accepted fact that 
infants are less sensitive to virus in these early 
months of life. Second, an infant who has been 
further desensitized to virus by other immunizing 
agents, notably diphtheria toxoid, has even less 
chance of developing postvaccinal disease. Third, 
the simple slight one-eighth inch scratch or single 
puncture method should be the procedure of choice 
in performing vaccination. Multiple scratch, mul- 
tiple puncture and denudation methods allow rela- 
tively large quantities of virus access to the body; 
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quantity may be a factor in the precipitation of 
this complication. Lastly, vaccination should be 
performed only on healthy children. 

SUMMARY 

1. A case of postvaccinal encephalitis (small- 
pox) with recovery is reported. 

2. A summation of theories of etiology is pre- 
sented. 

3. The clinicopathological picture is discussed 
with evidence that this disease is a distinct clini- 
cal and pathological entity. 

4 Mortality rate is approximately 40%; sequel- 
lae are rare. 

5. Some suggestions are noted for the preven- 
tion of this complication of an ordinary simple and 
safe procedure. 
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The Use of Paraldehyde in Home Deliveries* 


OWEN P. HENINGER, M.D. 
Safjord, Arizona 


T has been ninety years since Simpson first used 
ether to relieve the pain of childbearing. Since 
that time many drugs have been used for the same 
purpose. Some of these have become popular for a 
time, only to be discarded later. 

Despite the ceaseless efforts to find a perfect ob- 
stetrical anesthesia, thousands of women are de- 
livered every year without any efforts being made 
toward pain relief. This fact alone is good evidence 
that we have not yet found the perfect method for 
relieving those pains. However such advances have 
been made that many women now give birth to a 
child with no undue suffering at the time and 
with no remembrance of the pain at a later period. 
This effect may be obtained by the use of several 
different drugs to each of which some objection 
may be sustained. These objections usually carry 
more weight when applied to home deliveries. 


* Read before the 46th Annual Session, Arizona State Medical 
Association; April 1-3, 1937; Yuma, Arizona. 


The most enthusiastic advocates of anesthetic 
methods for use in hospitals state that they are not 
suitable for use in the home. In our rural com- 
munities most women are delivered at home. If 
an anesthetic agent can be found which will be 
practical for use in these cases, much suffering may 
be averted. 

The intensity of pain in childbirth depends up- 
on two factors: (1.) The actual stimulation of 
pain end-organs as a result of stretching and pres- 
sure upon tissues incident to delivery. (2.) Upon 
the degree of amplification or suppression of these 
primary pain impulses that may take place at high- 
er levels. 

One school of obstetricians holds that the pains 
of child-bearing are chiefly psychical. In other 
words, that there is more or less amplification of 
the primary pain impulses. Whether or not this is 
the chief factor, there is much truth to the state- 
ment. All obstetricians have seen women become 
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hysterical with an easy labor and have seen others 
in much harder labor complaining little. 

Even if we admit that labor pains are chiefly 
psychical it does not follow that they are any the 
less real nor that they may be controlled by the 
hypnotic powers of most obstetricians. However, a 
drug which will inhibit this psychic element 
whether or not it is an analgesic in the strict sense, 
will be of great service, providing it has no serious 
ill effects. 

OBSTETRICAL ANALGESIA 

Some requirements of a perfect obstetrical an- 
algesia are: 

(a.) It must be efficient in relieving pain. 

(2.) It must be innocuous to both mother and 
child. 

(3.) The normal processes of labor should not 
be interfered with. 

(4.) The technique of administration must be 
simple. 

(5.) It must be inexpensive. 

Paraldehyde as the basic principle in combina- 
tion with barbiturates and occasionally a little ether 
meets these requirements to a high degree. It is 
usually classed as a hypnotic or amnesic rather 
than an analgesic. This classification is academic 
and depends upon the dose used. A drug that will 
allow a woman to give birth to a child without 
showing any outward evidence of pain and have 
no memory of the birth afterward will surely sub- 
stitute for an analgesic, call it what you will. Such 
a result I have'seen many times while using parai- 
dehyde. 

In 1935 Colvin and Bartholomew reported their 
experiences with the use of paraldehyde as a basic 
amnesic in obstetrics and reviewed those of Rosen- 
feld and Davidoff. They found no contraindica- 
tion to its use in home confinements. 


USE OF PARALDEHYDE 

I have used paraldehyde in 62 home deliveries. 
Though this series is small the results have been 
such that I am convinced of its practicability. 

Among these 62 cases 32, or 50% of mothers have 
had complete amnesia, though some of these have 
shown evidence of pain as groaning or rolling 
about while contractions were in progress. Another 
26 mothers, or 43% have gone through labor with 
only partial remembrance of its events. A charac- 
teristic about the retained memory is that pain is 
seldom complained of. When questioned a mother 
may say “I remember hearing you say, ‘It’s a 
boy’” or “I remember seeing you hold it up.” 
Rarely one will say “Yes, it hurt a little just at the 
time the head was born.’”’ The pain is always min- 
imized. To say that pain is present even though 
the memory of it is abolished is beside the point. 1 
merely say that when over 90% of women offer no 
complaint of pain after the delivery and express 
only gratitude for the relief they have received, 
the method used is satisfactory so far as its anal- 
gesic properties are concerned. 

No matter how efficiently a drug may relieve 
pain, if it presents a considerable hazard to the 
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life or health of either mother or child, its use is 
contraindicated. The dangers of the method herein 
described are almost entirely those of the bar- 
biturates. So much has already been written of 
these drugs that they will not be discussed here. 
Ether is usually used in such small quantities that 
its ill effects become almost negligible. Many cases 
require no ether at all. Some require one or two 
ounces by the open mask method. 


Reviewing available literature on the use of par- 
aldehyde I can find no reports of ill effects when 
the dosage was no more than herein recommend- 
ed. It is frequently referred to as “the safest hyp- 
notic known.” Miller® says it has “no deleterious 
effects on the circulation, respiration, blood pres- 
sure or metabolism. It is excreted unchanged 
largely through the lungs, but partly through the 
skin and kidneys—there are no known subsidiary 
effects on the function of other organs” 


FETAL APNEA 

Though the series here reported is small there 
was no maternal or fetal mortality and no serious 
ill effects directly attributable to the drugs used. 
There were three cases of fetal apnea lasting five 
or six minutes. One of these infants began to 
breathe when a tracheal catheter was being intro- 
duced. The others began breathing spontaneously 
after the tracheal catheter was used about one 
minute. It is quite possible that breathing was de- 
layed in these infants as a result of drug narcosis. 
Two mothers had had routine treatment, the oth- 
er had had 1% times the usual amount of drugs, 
given over a period of 8 hours. All infants con- 
tinued to breathe normally after respirations were 
once established. 


Since it is known that the barbiturates have a 
depressing effect on the respiratory center in some 
cases it is natural to suspect these as the cause of 
the apnea. However, in all three cases, and in only 
these three, a considerable accumulation of blood 
followed immediately behind the child, suggesting 
that there may have been a partial premature 
separation of the placenta. 

There will be cases of apnea when no drug at all 
is used. One should always be prepared to meet 
this condition. Routinely carrying a few sterile 
tracheal catheters is a simple satisfactory measure. 
With this precaution one can successfully combat 
asphyxia due to the drugs, when the dosage is no 
greater than herein recommended. If death should 
occur under these conditions it probably would be 
from causes other than drug narcosis. 

Many of our best analgesics cannct be used in 
obstetrics because of the unfavorable action which 
they have upon the uterine contractions. The 
method herein described may decrease the fre- 
quency and the force of these contractions if its 
effect become too profound. This effect, however, 
is seldom of sufficient degree to merit any con- 
cern. There were 23 primipara in this series, only 
two of which were in labor more than twelve hours. 
One of these was fourteen, the other seventeen 
hours from the time pains began until delivery. 
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Only one of the series had an episiotomy done and 
in none were forceps used. If labor is unduly re- 
tarded very small doses of pituitary extract (2 
minums) will suffice to restore the natural pow- 
ers. This is seldom necessary. 


TECHNIQUE OF ADMINISTRATION 

Satisfactory results from the method will depend 
much upon the technique of administration. One 
of the chief objections to the drug is that being 
given per rectum it is frequently expelled. This oc- 
curs because paraldehyde is rather irritating to the 
rectal mucosa. Expulsion of the injection is much 
more likely if the woman is in the second stage of 
labor. Some who use paraldehyde recommend that 
@ warm enema be given early in labor. I think it is 
not advisable. I have found that when the patient 
has had an enema shortly before, or within four or 
five hours before the paraldehyde is given, she is 
much more likely to expell the medication. Since 
discontinuing the use of enemas I have had little 
trouble getting the patients to retain the paralde- 
hyde. A natural bowel movement shortly before 
the drug is given is all that is necessary. 

The procedure followed depends much upon the 
patient and the stage of labor. First it is determin- 
ed by abdominal palpation that the uterus is con- 
tracting firmly and frequently enough to assure 
one that the patient is really in labor. I have 
found it unnecessary to do a rectal examination at 
this stage. If the patient is a multipara definitely in 
labor one capsule (1% grain) of seconal* is given 
by mouth immediately. It takes some time for the 
effect of this capsule to be obtained and should 
one have to give the paraldehyde very shortly, 
which often occurs, he finds it much more likely to 
be retained if the barbiturate has already become 
effective. Should it be desirable to delay the paral- 
dehyde, no harm is done by such a “feeler’. If the 
patient is a primipara one can afford to wait for 
complaint of pain or anxiety before giving the in- 
itial seconal capsule At least one more capsule of 
seconal is always given. The time the second one 
is given depends largely upon how labor progress- 
es. If labor is slow and there is no great maternal 
complaint one may hold the second capsule two or 
three hours. If labor should progress rapidly or 
if the mother complains greatly of pain, or shows 
great anxiety, the second capsule may be given 
immediately. 

The indications for administering the paralde- 
hyde are much the same as those for the second 
capsule of seconal. If there is still anxiety or com- 
plaint of pain one-half hour after the second cap- 
sule, or if it is very evident that labor is going to 
be rapid, one should administer the paraldehyde 
immediately. Before it is given a rectal examina- 
iton is made to check the stage of labor more ac- 
curately. Though considerable weight is given to 
the amount of dilatation as an indication for the 
paraldehyde, the strength of uterine contractions 
and mental state of the patient are very important. 
If uterine contractions are very strong and pains 


*Seconal is sodium propyl-methyl-carbinyl allyl barbiturate. _ 
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severe, a cervix without dilatation is no contra- 
indication to its use. 

Immediately before the paraldehyde is given the 
patient is warned that she will experience some 
burning from the injection and that she will feel 
a desire to expell it, but that she must not attempt 
to do so, because it is the material which will give 
her the most relief from her distress. She is told 
that if she will retain it, the burning will soon sub- 
side and the desire to defecate cease. She is also 
told that she will not expell it if she will refrain 
from bearing down. This reassurance aids greatly 
in the successful use of the drug. 


One ounce of paraldehyde and one ounce of olive 
oil are mixed in a syringe and injected through a 
rubber catheter inserted into the rectum four or 
five inches. If the material is injected slowly be- 
tween pains there is less tendency to expell it. 
Should the woman complain of being unable to re- 
tain the injection, it is stopped momentarily and 
begun again when the irritation has passed. 

Usually in ten to thirty minutes after the paral- 
dehyde is given, the patient is asleep, rousing only 
at the time contractions occur. Occasionally even 
though the drug is retained the mother will be 
quite active and complain of pain bitterly, as long 
as an hour or two later. If this happens, and de- 
livery appears to be distant, a third capsule of sec- 
onal, or an additional half ounce of paraldehyde in 
oil, or in extreme cases, both may be given. Should 
the effect become so profound that labor is unduly 
retarded, 2 minims of obstetrical pituitary extract 
will suffice to restore the contractions to normal. 
Ths is seldom necessary if the above routine is 
followed. 

Many patients will deliver the child with com- 
plete amnesia when only three grains of seconal 
and one ounce of paraldehyde have been given. 
Others with four and one-half grains of seconal 
and 1% ounces of paraldehyde will not get com- 
plete amnesia. If a woman is in the second stage 
of labor and it is found that the drugs do not 
have sufficient effect they may be reinforced with 
ether inhalations. Frequently no ether at all is re- 
quired. In other patients as much as four ounces 
will have to be used. Usually, however, about one 
ounce is needed at about the time the head is on 
the perineum. 

Most women who are delivered at home cannot 
afford an expensive anesthetic. This fact does not 
deprive them of the benefits of paradehyde. The 
total cost of all drugs used, exclusive of the ether 
is not more than 20 cents. This is probably as 
cheap as any method used. 


CONCLUSIONS 

The greatest proportion of women delivered 
without anesthesia are those delivered at home. 
This condition exists chiefly because known meth- 
ods heretofore have been more or less impracticable 
for use in the home. 

Paraldehyde is a safe and efficient hypnotic de- 
serving more extended use in home confinements. 
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Dr. F.C. Jordan, Phoeniz: 

Since its advent as a hypnotic some fifty years 
ago paraldehyde has been classed as one of the 
safest of hypnotics. Its pungent odor and disagre- 
able taste have been the main reasons for its some- 
what restricted use. 

The average dose given by rectum is from 6 c.c 
to 8 c.c. On one occasion eight ounces given by 
mistake instead of 8 c.c., and allowed to remain in 
the rectum for one and one-half hours before the 
error was recognized. The bowel was immediately 
flushed out, and the only ill effect was a deep sleep 
for nineteen hours. 

Gwathmey, the foremost proponent of the use of 
rectal ether anesthesia has in the last year added 
two c.c. of paraldehyde to the ether and has sub- 
stituted pento-barbital for morphine and magne- 
sium sulphate. 

Experiments in the laboratory of the Connecti- 
cut State Hospital have shown that paraldehyde 
given intravenously shows an average increase of 
the hemoglobin of 11%, an average increase of the 
red blood corpuscles of 670,000. Blood platelets 
were increased from 25% to 60%. All these find- 
Ses remained constant for a period of 24 to 30 

ours. 

Paraldehyde in conjunction with some of the 
barbiturates has been used in obstetrics since 1933. 
So far the reports have all been commendatory 
and the numerous favorable reports from the larg- 
er obsterical clinics will increase its popularity. 
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Dr. Heninger’s excellent paper portrays what 
can be done in properly handled home obstetrics. 
His results are on a par with those in the large 
hospital clinics. 

Successful obstetrical anaesthesia and analgesia 
is an individual problem. No two patients react 
the same to drugs, and in like manner no two ob- 
stetrical problems are identical. Hence we see there 
cannot be a perfect anesthetic. Nevertheless if 
over 90% of mothers can have an almost painless 
delivery with safety to herself and babe, she should 
be given that privilege whether it be at home or in 
the hospital. 


Dr. Ralph L. Hoffman, Flagstaff: 

Some women still want to know what is going on 
during the birth of their baby. For these cases 
paraldehyde, or other analgesias, are of no use. 
The great majority of women, however, demand 
relief from their pain or at least a loss of memory 
of it. A good analgesic must do these two things 
and at the same time not interfere with the course 
of labor or endanger either the mother or the baby. 
Paraldehyde used intelligently is one of the safest 
known drugs. I wish to compliment Dr. Heninger 
on his courage for using seconal and paraldehyde 
in the home. This is something which I have been 
able to do only rarely. I would like to say a word 
of warning about seconal. Several years ago I had 
occasion to study a series of obstetrical cases 
which had been given seconal. The drug fulfilled 
all requirements except that it produced profound 
narcosis in the infants, some requiring twenty min- 
utes of artificial respiration before they cried or 
began to breathe spontaneously. Fortunately there 
were no fetal deaths, which I am sure there would 
have been had we continued the series. Fortunate- 
ly I am using paraldehyde combined with pento- 
barbital sodium with excellent results. Paraldehyde 
combined with some safe barbiturate can do much 
to lighten the pain of childbirth and certainly de-. 
serves a place in the armamentarium of all ob- 
stetricians. I wish to congratulate Dr. Heninger on 
his ee paper, which I have enjoyed very 
much. 


Dr. Heninger: There is only time to express my 
appreciation for these excellent discussions. 


An Outbreak of Botulism in Tucumcari, New Mexico 


C. H. DOUTHIRT, M. D.* 
Santa Fe, New Mexico 


N Monday morning, November 15, 1937, the 
friends and relatives of the late Mr. G. assein- 

bled in his home to participate in a funeral lunch- 
eon preparatory to his burial. There is a definite 
record of 24 persons having partaken of this lunch- 
eon, at which the following food was served: 

Home-canned green beans 

Home-canned corn 

Salad made with canned salmon and home- 

canned chili 

Potatoes 

Applesauce 

Biscuits 

Pickled Apples 

Canned milk for coffee 

Coffee 


Pie 
The canned beans, chili and corn were furnished 
from the home of S. M. of Norton, New Mexico. 


*Director County Hea'th Work, 
State Dept. of Public Health. 


Miss F. M. and E. D. prepared the meal. As nearly 
as could be ascertained, only those eating at the 
first tables were affected. The jar of chili was 
opened by F. M., who noticed that it did not look 
or smell right and made a remark to that effect, 
and said she was going to throw it out, but some- 
one suggested mixing the chili with some canned 
salmon and said no one would notice anything 
wrong with it, and to prove that it tasted right, 
E. D. made a sandwich by putting the chili be- 
tween two slices of bread, took a bite and stated 
the chili tasted perfectly all right. She took the 
very first out of the jar. The chili was then served, 
mixed with the canned salmon as a salad. It 
might be stated in passing that E. D. was the first 
to die and F. M. the second. 

Twenty-four persons ate lunch at this home on 
Monday, November 15, four of whom did not eat 
any of the salad containing the chili and have de- 
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veloped no symptoms whatever, although they ate 
the other home-canned foods, such as beans, corn, 
etc. Of the twenty who ate of the salad, nine are 
dead. 

Two cases, R. L. and A. R., gave a history of 
having eaten the salad but there was considerable 
question whether they ate any of the chili. They 
were not sure. They were given prophylactic treat- 
ment. A. R. received his on November 18 and R. L. 
on the 19th, but they seemed to develop a little 
difficulty with their vision and rather than take 
any chances they were both given curative doses 
of antitoxin in glucose. A. R. received his on the 
1$th and R. L. on the 21st. Both returned to their 
homes after this treatment. 

Six other persons gave a history of having pos- 
sibly eaten the salad. All six were given prophy- 
lactic antitoxin. One of these individuals, M. M., 
was quite positive that he ate the salad containing 
the chili but has shown no symptoms to date. It 
was gathered from the history that Mack immedi- 
atey left the table and together with some other 
companions had some, and possibly several drinks 
of whiskey. Whether the whiskey acted as an anti- 
dote, it is impossible to say. 

An earnest effort has been made to give the 
symptoms and physical findings as accurately as 
possible from observations of these cases. The rec- 
ords are very incomplete in several of these cases 
but the histories had to be obtained from members 
of the families. The families were so confused and 
upset that the case histories are not as complete as 
they should be. 

Apparently the persons who definitely ate the 
chili in what might be considered an ordinary 
amount were taken sick in almost exactly 18 hours 
after eating it. The others who ate smaller amounts 
were taken sick later. 


SYMPTOMS 

Almost invariably the very first symptoms were 
inability to see objects more than three or four feet 
away, dizziness and double vision. One or two 
complained of having pain in the abdomen, and 
probably two of the entire series vomited, but gen- 
erally speaking, the symptoms were uniform in 
every case—disturbance of vision, dizziness and 
double vision; pulse almost invariably slow and 
regular in the beginning and later becoming some- 
what irregular and faster; temperature invari- 
ably subnormal, and they all appeared to have 
had a peculiar pallor. Then following the disturb- 
ance in vision, dizziness and double vision, the next 
complaint was a feeling of heaviness of the tongue, 
which was usually heavily coated and seemed to be 
thickened, this caused some difficulty in enuncia- 
tion. The next symptom in order was a tightness 
in the throat. This was followed by difficulty in 
swallowing and finally not being able to swallow 
at all. Patients, however, could still talk with dif- 
ficulty. An interesting observation in this connec- 
tion was that practically every one of the cases 
could drink coffee or fruit juices with less diffi- 
culty than they could drink water. Another rather 


February, 1938 


characteristic symptom was a drooping of both eye- 
lids, which gave the patients a rather odd appear- 
ance. The pupils were invariably dilated but re- 
acted to light until near the end. Another charac- 
teristic symptom was great restlessness, which in- 
creased throughout the illness. Following the in- 
ability to swallow, sooner or later they became un- 
able to talk. Hearing was very acute throughout; 
there was no pain; mentality was clear until the 
end. Patients would answer questions by nodding 
their heads or making motions. One of the cases 
answered questions by writing the answers until 
just before she died. In each case the cause of 
death was respiratory paralysis. 

Another interesting observation was that Mrs. L., 
who died, had a 2-months old baby. The baby was 
allowed to nurse its mother after she became ill 
with botulism, without any apparent harm. 


LABORATORY CONFIRMATION 

Following the clinical diagnosis of botulism by 
the attending physicians, samples of the suspected 
chili were forwarded to the State Public Health 
Laboratory in Albuquerque and to the U. S. Food 
and Drug Administration office in Denver. Both 
laboratories confirmed the clinical diagnosis of bot- 
ulism and further stated that the causative toxin 
was of the type “A”. 


TYPICAL CASES 


Case 1. Evidence of trouble first appeared at 9 
A.M. Tuesday, November 16, when L. R., age 29, 
walked into a physcian’s office, stooped over and 
with his hand over his right eye. The doctor nat- 
urally thought something was wrong with his eye 
and asked him about it. He said that he had to 
keep his hand over his eye, otherwise he would see 
two people when there was only one. He gave the 
following history: He went to bed Monday night 
feeling well but was awakened with a pain in his 
stomach at 6 A. M. Tuesday. He was dizzy and 
seeing double. He told the doctor that he had eat- 
en the chili and salmon mixed in a salad. His tem- 
perature was 96.6, pulse 60, had no headache, but 
some dryness of the mouth. He said there were 
three other people sick. The doctor made a diagno- 
sis of botulism and instructed the family to bury 
the jar of chili at least three feet deep. 

At 1:30 P. M. the patient was again seen by the 
doctor. At that time he complained of his tongue 
feeling heavy and of his inability to control it. 
There was no respiratory difficulty. He was given 
an enema but could not, expel the fluid. The pupils 
were dilated but still reacted to light; he could not 
see objects across the room and occasionally had 
double vision. 

The doctor saw this patient again at 5:30 P.M. 
At that time his pupils were further dilated but still 
reacted to light. The patient complained that he 
could not see well but all of the double vision was 
gone. He could only see objects clearly at a dis- 
tance of three or four feet. Both eyelids drooped. 
The patient complained of a little tightness in the 
throat and there was some impairment in his 
speech, 

At 11:30 P.M. the patient complained of pain 
in the abdomen. Upon examination the pupils were 
found to be dilated and reaction to light was slug- 
gish; vision was still impaired. It was very diffi- 
cult for him to talk. Swallowing was becoming in- 
creasingly difficult. The pulse rate was 78, temper- 
ature subnormal, no rales were found in his chest. 
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The patient was mentally acute and responded well 
to questions. 

At 5 A.M., Wednesday, the family noticed that 
he had some difficulty in breathing. The doctor 
saw him at 8 A.M. He was still having great dif- 
ficulty in breathing and was tossing about in the 
bed, fighting for air. There was no pain, his men- 
tality was good but he was unable to swallow, un- 
able to talk and his tongue was dry and heavily 
coated. The pulse was good, and hearing was not 
impaired. The pupils reacted slightly to light, they 
were not dilated, probably due to morphine. An- 
other physician was then called in consultation and 
suggested giving 1/60 grain of strychnine. is 
was done without appreciable results. 

The patient was seen again at 11 A.M. There 
was no cyanosis; the pupils reacted very sluggish- 
ly to light, and respiration was increasingly diffi- 
cult. He could neither swallow nor talk. 

At 2 P.M. the patent was tossing about in the 
bed, extremely restless; the pupils did not react 
to light and vision was very poor. There was great 
difficulty in breathing. The patient tried to use 
his whole body with each respiration. Death oc- 
curred from respiratory paralysis at about 4:30 
P.M., Wednesday, November 17. This was the 
first patient seen by a physician but the fifth in 
order of death in this series of cases. 

Case 2. Mrs. S. R., age 51, of Norton, New Mex- 
ico, gave a history of having eaten only a small 


“amount of the salad containing the chili, Monday 


noon, November 15. This history is somewhat in- 
complete because the patient neither speaks nor 
understands English. Tuesday afternoon she com- 
plained of one eye; she had discovered that she 
could not see as well as usual with this eye. She 
had a chill Tuésday night, after driving from 
Tucumcari to Norton. She vomited and then felt 
better. Wednesday morning she complained of diz- 
ziness, could not see objects across the room, and 
had double vision; also complained of a burning in 
her stomach and some headache. Upon examina- 
tion her tongue was found to be heavily coated, ap- 
peared thick and she had some impairment of 
speech. She was taken to the hospital at 8:30 
A. M. Wednesday. 

When seen at midnight Wednesday she could not 
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swallow, her speech was considerably impaired and 
she could not see objects at a distance of more than 
three or four feet. She was very restless, the pupils 
were dilated, pulse rate 80, temperature subnor- 
mal. At 4 A. M. Thursday antitoxin was admin- 
istered, intravenously (2,500 A and 2,500 B). 

She was seen again about 9:30 Thursday morn- 
ing and appeared to be better, although she still 
had some difficulty in swallowing, otherwise she 
less difficulty, in fact she drank water at frequent 
there was more difficulty in swallowing. Her 
tongue felt thick and was heavily coated. Her vi- 
sion was more impaired. 

Friday morning the patient could swallow with 
less difficulty, in fact she drank water at frequent 
intervals during the night. Her speech was better, 
pulse rate 96, temperature 99. Antitoxin was ad- 
ministered, intravenously in 500 c.c. of a ten per 
cent solution of glucose. 

Saturday morning she was feeling about the 
same, except that she was unable to pass her urine 
and had to be catheterized. At that time her pulse 
rate was 100, temperature 99. Saturday night she 
was very comfortable; temperature 99, pulse rate 
108. 

Sunday morning another dose of antitoxin in 
glucose was given, intravenously, and when seen 
about 9:30 A.M. said she was feeling fine. She 
looked much better, her bowels had moved, had 
passed her urine, talked better and swallowed with- 
out difficulty. Monday morning her condition re- 
mained about the same and another dose of anti- 
toxin in glucose was administered, intravenously. 

A report dated December 2 stated that Mrs. M. 
had recovered and left the hospital. 
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The Irritative Therapy of Schizophrenia 
(Author's Abstract of Two Papers) 


EMERICK FRIEDMAN, M. D. 
Stony Lodge, Ossining, New York 


HE technic of the camphor-metrazol-irritative 
therapy, being a modification of the original 
procedure developed by v. Meduna, may be describ- 
ed as the deliberate induction of a toxic deliriform 
or organically confused state punctuated by convul- 
sions, brought on by administering the medullary 
stimulants, camphor and metrazol, in rather large 
doses. The patient is first placed on an alkaliniz- 
ing intramuscularly twice daily for one to three 
weeks, beginning with 16.0 c.c. and reaching the 
maximum dose of 56.0 c.c. by increments of 4.0 c.c. 
per day. If convulsions occur at any given dose the 
injections are omitted the following day, resuming 
again with the convulsant dose. Intravenous Met- 
razol injections are started after a lapse of about a 
day or two with an initial dose of 5.0 c.c. of the ten 
per cent solution. The injections are given on al- 


ternate days; as long as a violent grand mal reac- 
tion results, the dose is not increased, but if a petit 
mal or a mild convulsive reaction ensues the sub- 
sequent dose is increased by 1.0 c.c. A course of 
treatment is considered as twenty to thirty grand 
mal reactions depending on the individual case. 
Cemphor produces an increasingly intense, deliri- 
form psychomotor activation with infrequent but 
at times repeated convulsions; all of which take 
place usually in the space of three hours after the 
injection. Metrazol brings on an immediate, typi- 
cal, epilepti-form convulsion—grand or petit mal 
—associated with anxiety, terror, and considerable 
responses on the part of the whole autonomic ner- 
vous system. After about ten convulsive reactions 
there is noted a fragmentation of the sensorium 
and apathy which persists until two weeks after 
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the last injection. Out of forty cases of schizo- 
phrenia of varying types and chronicities treated 
by irritative therapy, thirty-one cases displayed 
definitely remissive changes, which in all but three 
cases has persisted from about three months to one 
year. Four were somewhat improved and five were 
unaffected by the treatment. The only complica- 
tions were: two cases of dislocated jaws, two of 
subcutaneous abscesses, two severe tongue lacera- 
tions. The theoretical modus operandi of the irrita- 
tive regime may be set forth as follows: (1) Bi- 
ological antagonism between schizophrenia and the 
convulsive states (Meduna). (2) Chemical union, 
metabolism and elimination of cell-bound toxic 
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agents. (3) Prolonged irritation of the central 
nervous system as noted by psychomotor upheav- 
als and deliriform status may change the func- 
tional barriers to integrated thought-volitional- 
motor activities. (4) Severely activated internal 
vertiginous acitvity as well as decerebrate activity 
superceded by phenomena of neurophysiological re- 
integration. (5) Summoning of responses of the 
entire vegetative nervous system to meet the threat 
of disorganization set in action by medullary irri- 
tation. 


1. American Journal of Psychiatry 94; 355-372, Sept., 1937. 


2. New York State Journal of Medicine, 37; 1813-1821, Nov., 
1937. 


Laboratory Aids in Treating Pneumonia 


CLARENCE N. BOYNTON, A.B., M.A. 
Phoenix, Arizona 


From the standpoint of the laboratory the im- 
portant considerations in pneumonia are the tech- 
nical procedures, in which promptness and accur- 
acy are essential. While type determination is the 
first, and often the only, thought in the clinician’s 
mind, other laboratory aids should not be over- 
looked. 

The leucocyte count, repeated at frequent inter- 
vals, furnishes valuable information regarding the 
defense reaction of the body against the invading 
infection. An early leucocytosis with little disturb- 
ance in the relation of filament and non-filament 
cells is a favorable prognostic sign. A count re- 
maining under 10,000 with a marked “shift to the 
left” indicates a more unfavorable prognosis and 
the count, to which Schilling refers as a “fatal 
blood picture” may be encountered. 

Blood cultures in pneumonia are too infrequently 
used, but are very valuable. To a certain extent 
they indicate the severity of the infection, check- 
ing the leucocyte counts. Furthermore, an early 
blood culture may isolate the invading organisms 
for typing before a satisfactory sputum specimen 
can be obtained. 

There are now thirty-two distinct types of pneu- 
mococcus and all clinical reports indicate the value 
of determining the type of pneumococcic infection 
at the earliest. possible moment. The physician (or 
nurse) will contribute much to the success of the 
laboratory’s cooperation by seeing that the proper 
kind of specimen is sent to the laboratory. The 
glairy mucus tinged with blood is most satisfactory 
for typing. Little can be learned frm typing saliva 
or the purulent sputum from bronchiectatic cases. 
If the patient is not raising sputum, the necessary 
cough for bringing up a satisfactory specimen may 
be induced by swabbing the throat. With young 
children mucus may be caught on the swab used to 
induce the cough. In difficult situations, occasion- 
ally lung puncture may be resorted to. 

If the specimen must be sent by mail to the lab- 
oratory, or if for any reason more than a few hours 


must elapse before the typing is done, it is best to 
preserve the sputum by adding two parts of 1% 
formalin to each part of sputum. This will steril- 
ize the specimen and prevent development of con- 
taminating organisms without interfering with the 
type reaction of pneumococci present. 

Having obtained the specimen of sputum the first 
step is to examine a stained smear to ascertain 
whether pneumococci are present. These may not 
be very numerous and the type I organisms fre- 
quently appear in chains closely resembling strep- 
tococci. 

If pneumococci or suspicious appearing organ- 
isms are found, the type determination should be 
performed. The quickest and most universally ap- 
plied method of typing is the Neufeldt method, 
which depends on the so-called “quellung reaciton.” 
The quellung is a marker swelling of the capsule of 
the pneumococcus in the presence of its specific 
antiserum. To shorten the process, determination 
is first made as to which of several groups the par- 
ticular organism belongs. Typing sera are supplied 
ius mixtures, and mixtures A, B and C contain anti- 
sera of all the types for which specific therapeutic 
sera are at present available (I to XIV). 

If a positive reaction is found to any group 
mixture, the specimen is tested by the individual 
antisera of that group, to ascertain the exact type 
of the organism under investigation. 

Occasionally more than one type is encountered, 
this being evidence of mixed infection and should 
not be taken as a contra-indication of treatment if 
one of the type present has a specific therapeutic 
antiserum. The absence of type reaction in the 
first specimen examined should not be considered 
final, for anxiety to determine the type early may 
have inspired the examination before the invading 
pneumococcus has appeared in the sputum. 

Determining the type of pneumococcus as the 
basis of treatment does not end the usefulness of 
the laboratory. Two substances in the organism 
must be neutralized by the serum; viz., the protein 
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molecule in the body of the pneumococcus and the 
carbohydrate molecule in the capsule. The longer 
serum treatment has been delayed the more cap- 
sular material there will be to be neutralized and 
the more serum must be used. After the third dose 
of serum the blood should be examined for its 
ability to agglutinate specific pneumococcus anti- 
gen. If agglutination is complete there are suffi- 
cient antibodies present in the blood and necessity 
for further treatment will depend on symyptoms. 


SUMMARY 

The clinical laboratory procedures which should 
be routinely employed in the treatment of pneu- 
monia are: 

1. Total and differential leucocyte counts, fre- 
quently repeated. 

2. Blood cultures. 

3. Determining the type of pneumococcus pres- 
ent, as early in the disease as possible. 

4. Testing for specific agglutinins, after anti- 
serum has been given. 


Pathological Laboratory 


GEORGE TURNER, M D. 


President El Paso County (Texas) Medical Society 
1938. 


At the annual election of officers of the El Paso 
County Medical Society, held in December, 1937, 
Dr. George Turner of El Paso was elevated to the 
post of president of the society for 1938. 

Dr. Turner was born at Iredell, Texas, Septem- 
ber 6, 1893. He received his early education in the 
public schools of Iredell, graduating from the local 
high school. From there he proceeded to South- 
west Texas State Normal School, graduating from 
that institution in 1912. Further academic studies 
were pursued at the University of Texas, Austin, 
where Dr. Turner rounded out his pre-medical re- 
quirements. Transferring to Texas Christian Uni- 
versity, he enrolled in the Department of Medicine, 
graduating with the degree Doctor of Medicine in 
1918. Shortly after graduation he entered the U. 
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S. Army, and was sent to Yale University for post- 
graduate work in the Laboratory School, where he 
remained through 1919. He next served as Chief of 
Laboratory Service, Base Hospital, Fort Sill, Okla- 
homa. Later he was transferred to Fort Bliss Base 
Hospital (now Wm. Beaumont General) in El Paso, 
where he served as Chief of Laboratory Service un- 
til his discharge from the army, in October, 1920, 
with the rank of Captain. Locating in El Paso, fol- 
lowing his discharge, Dr. Turner has engaged in 
the private practice of medicine, limiting his work 
to laboratory and x-ray diagnosis and radium and 
x-ray therapy. 

Dr. Turner is active in civic enterprises in his 
home city, having served with distinction in numer- 
ous offices, among which have been terms on the 
El Paso School Board as its president. 

The new president of the El Paso County Medi- 
cal Society is a member of the Texas State Medical 
Association, a fellow of the American Medical] As- 
sociation, a fellow of the American Society of Clini- 
cal Pathologists and Councillor for West Texas for 
the American Radiological Society. 


1938 
Society Meetings 


Arizona State Medical 
Association 
Tucson; April 21-22-23 


New Mexico Medical 
Society 
Santa Fe; June 6-7-8 


Make your plans now to attend 
your own state meetings! 
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WESTCHESTER COUNTY PROPOSALS 


In regular meeting on January 15, 1938, The 
Medical Society of the County of Westchester, N. 
Y., adopted a resolution embracing four cardinal 
principles concerning medical care. It is the an- 
nounced purpose to circulate this resolution among 
the county medical societies of the United States, 
“to the end that the American medical profession, 
through its duly constituted and recognized organ- 
ization, may commit itself to a logical, affirmative 
and progressive policy through which it may pro- 
ceed, in cooperation with official and voluntary lay 
agencies throughout the nation, to the provision of 
good medical care to every deserving citizen of the 
United States.” 

It is further stated that “Another equally im- 
portant purpose wh.ch the adoption of this resolu- 
tion is intended to accomplish, is to contribute to- 
ward correcting the popular misapprehension that 
organized medicine nationally, is unwilling to ad- 
mit any need of change in the medical economic 
picture and unwilling to meet other agencies half- 
way in efforts to correct obvious shortcomings and 
failures of the present medical economic system.” 

Here are the proposals: 

1. We believe and assert that good medical care 
can be made available to the poor and to persons 
in the lower income classes, through more rational 
economic arrangements than have yet been devel- 
oped, and under the same conditions of freedom 
and privacy as obtain for their more fortunate self- 
sustaining neighbors; 

2. We submit that the medical profession has 
no valid objection to, but should endorse and en- 
courage, the establishment of experimental pro- 
grams of mutual or public assistance designed to 
aid such people in obtaining the benefits of good 
medical care, without resort to medical charity, 
provided only that in the administration of such 
programs, the function of the lay agencies involv- 
ed must be limited and confined to the economic 
and financial aspects of the programs; 

3. We submit that the medical profession must 
and should insist, in the public interest, that the 
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medical and professional aspects of any and all 
such programs shall be administered, controlled, 
evaluated and operated under the responsibility of 
the organized medical profession, entirely free of 
political interference or lay dictation; 

4. We must submit that wherever any such 
plan of mutual or public assistance may be pro- 
posed, the approval and cooperation of the organ- 
ized medical profession should be anticipated, pro- 
vided that this clear and logical division of func- 
tion and responsibility between the economic and 
the professional aspects is observed and properly 
implemented in the legislation under which the 
plan is to be established, or the articles of agree- 
ment under which the parties to the program pro- 
pose to operate, and provided further that such 
plan is adapted to the local conditions of the com- 
munity to which it is intended to be applied. 

That there is a ferment abroad in the land is 
undeniable. Much of the mixing of the brew is 
being done by certain elements of our own profes- 
sion. Commendable and thoroughly legal in the 
set-up of the American Medical Association is the 
circulation of this latest proposal among the pro- 
fession only. 

These proposals are presented in SOUTHWEST- 
ERN MEDICINE that the entire profession of the 
Southwest may know the trend of the times. What 
the various societies of this territory may do about 
these things is, of course, within their provinces as 
official components of the American Medical As- 
sociation. 

Public opinion is fast setting in its mold. Are 
we fully alert to our present opportunity of help- 
ing cast that mold? 


MISGUIDED LAY PUBLICITY 

Trouble brews whenever a lay publication en- 
deavors to convey information to its readers about. 
medical topics. Laudable indeed is the altruism 
which motivates many of the lay editorial stafis 
in their efforts to focus attention of the American 
public on matters concerning the public health and 
welfare. But so many of these best-intentioned ef- 
forts do go astray—depicting only one side of a de- 
bated question, and causing annoyance to large 
sections of the medical populace. In order to gain 
a hearing for the side of the question not publicized, 
the proponents of the neglected angle must seek 
space in the public prints. Then comes the spec- 
tacle of the family wash flying before the amused 
gaze of the general public. A day arrives when the 
lay by-standers become sated with the unholy in- 
ternecine combat and shrug it off with the shallow 
remark that the doctors are fighting among them- 
selves again. All of which is to say that the med- 
ical profession has again lost face over a matter 
that never should have been allowed to foment the 
bitterness of controversy before a lay audience. 

Recently the picture magazine LIFE carried a 
layout of photographs concerning tuberculosis. 
Happy conditions of patients in Northern sanitoria 
were pictured in full. The patients of our own 
Southwest were shown in misery and _ squalor. 
Needless to say, the chest men of this territory 
were incensed over what many of them feel to be 
a deliberate attempt of the Northern physician- 
collaborators of LIFE to cast doubts on the effi- 
cacy of the sunshine and fresh air therapy of the 
Southwest. Elsewhere in this issue of SOUTH- 
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WESTERN MEDICINE will be found comments by 
Egbert of El Paso and Phillips of Arizona. 

The amount and quality of fresh dry air need- 
ful in the management of tuberculosis is a much 
urgued question among different schools and groups 
of chest physicians. How much climate has to do 
with the ultimate cure of the individual case is 
sub judice. It is doubtful if LIFE or any other lay 
journal could be aware of the honest controversy 
extant. Surely, however, the eminent collaborators 
recruited from the Northern section of the medical 
profession must have known, must have suppressed 
the voice of the Southwest in the matter. 

More than ever it becomes apparent that the 
American medical professional needs a fair and 
impartial Board of Public Relations to which all 
medical matters should be referred for the advice 
and guidance of the lay entity interested in pub- 
licizing a medical topic. The unseemly reaching 
for publicity on the part of some of our profes- 
sional brethren calls to mind the boarding-house 
reach of our country cousin Jake, who in snatch- 
ing at the fattest drum stick one Sunday dinner, 
dunked his dirty neck-tie in the gravy, thereby 
spoiling it for the rest of the family. 


PNEUMOCOCCUS TYPING 

No longer is it necessary for the physician in the 
country districts to deny his patients the benefits 
of proper serum therapy in the treatment of pneu- 
mococcus pneumonia. It is accepted now by most 
workers that the mortality rate of this variety of 
pneumonia may be measurably reduced by appro- 
priate and timely serum therapy. Since there are 
now identified 32 different types of pneumococci, 
and since there is available efficacious serum for 
certain of these types, it behooves the attending 
physician to establish the exact type of the offend- 
ing organism in each case of pneumonia under his 
care. Only by so doing can the attendant render 
unto his patient the full measure of scientific care 
which is the right of the patient to receive. 

Pneumococcus typing was once a highly techni- 
cal laboratory procedure, and as such was not read- 
ily available to the physicians of the outlying rural 
districts. Now several reputable manufacturers 
market diagnostic sera for all types of pneumococci 
in form suitable for use in the Sabin modification 
of the Neufeld method of typing. No elaborate lab- 
oratory equipment is needed in the accurate per- 
formance of the test. It can be done in the physi- 
cian’s office, using such commonly possessed arti- 
cles as (1) microscope (2) glass slides (3) cover 
slips (4) methylene blue stain (5) platinum loop or 
capillary pipettes. 

A particle of sputum from the case of pneumonia 
is placed on a slide, together with a tiny drop of 
diagnostic serum for which type an anti-serum is 
available and a bit of methylene blue stain. This 
is covered with a cover slip and read under oil- 
immersion objective of the microscope at intervals 
of 2, 10 and 30 minutes. If the type of pneumo- 
coccus in the specimen under scrutiny corresponds 
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to the type of diagnostic serum mixed with it a 
readily recognizable capsule will appear around the 
organisms. This capsule is refractile and non-stain- 
ing, and stands out against a blue background. 
Light entering the objective should be cut down 
somewhat. Certain workers think that this reaction 
is so characteristic that the appearance of just one 
typical swollen capsule about an organism is suffi- 
cient to establish the type of pneumococcus being 
dealt with. 

With type being diagnosed so simply and rapid- 
ly, it would seem that more intelligent manage- 
ment of pneumococcus pneumonia should be 
brought about. 


THE MOUTH GAG 

In the stress and strain of his daily rounds the 
average man of medicine is all too apt to become 
bowed down with his worries and duties and his 
sense of humor may flow at low tide. Not altogeth- 
er Rabelaisian is the notion that the most solemn 
of medical conclaves might well be enlivened at ap- 
propriate intervals by a spicy touch of levity. 

With such considerations in mind, SOUTH- 
WESTERN MEDICINE has arranged to present 
monthly a column entitled “The Mouth Gag”, by 
Dr. Harley Yandell of Phoenix, in which the auth- 
or will blow off a wisp of steam at times, tell an 
entertaining tale, puncture an ego, comment on the 
passing scene as it may especially pertain to medi- 
cal men. 

For some time Dr. Yandell has written and cir- 
culated among his Phoenix colleagues a monthly 
bulletin entitled “Jokin’ and Joshin’.” In its col- 
umns may be found much rare humor and a rich 
zest for life and its twists. Those who have sam- 
pled the kindly doctor’s hors d’ oeuvres need no 
word of invitation to the festive board. Now avail- 
able to all the readers of Southwestern Medicine, 
we print in this issue Dr. Yandell’s inaugural col- 
umn. Write him your comments, contributions, 
punts. 


ALLERGY DIAGNOSIS 

Frequently the allergist encounters the type of 
patient who gives a clinical history that directs 
suspicion toward perhaps one or two possible al- 
lergens, only to find that the skin tests are mark- 
edly positive for a number of pollens. 

Blumstein’ has described a test that he feels to 
be valuable in the correlation of the clinical history 
with the results of the skin tests. It is thought that 
the test enables one to assign relative importance 
etiologically to the pollens giving positive skin re- 
actions. 

Not entirely without danger, although reported to 
be safe, is the procedure of placing a small quantity 
of pollen on a toothpick and allowing the patient 
to inhale it. Reactions are observed and evaluated 
as against the cutaneous manifestations. This test 
should prove helpful to the allergist in attempting 
solution of certain of his more puzzling cases. 


1. Blumstein, Geo.: The Dry Pollen Nasal Test, J. Allergy, 
8:321, 1937. 
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| COMMUNICATIONS 


Sir: 

The AMERICAN PHYSICIANS’ ART ASSOCIA- 
TION. a national organization of medical men who 
have ability in the fine arts, will hold a first na- 
tional exhibition in the San Francisco Museum of 
Art, San Francisco, California, in June, 1938. (The 
American Medical Association Convention is June 
13-17 in the same city.) The AMERICAN PHYSI- 
CIANS’ ART ASSOCIATION already has an out- 
standing membership. There are three classifica- 
tions for membership: active, associate, and con- 
tributing. The first annual exhibition promises to 
be of unusual interest with entries to be accepted 
(after jury selection) in the following classifica- 
tions: oils, watercolors, sculpture, photography, 
pastels, etchings, crayon and pen and ink drawings 
(including cartoons), wood carvings and book bind- 
ings. Scientific medical art work will not be ac- 
cepted. The exhibition is not limited to first show- 
ings. All entries close April 1, 1938. Any physician 
interested should communicate at once with the 
Secretary of the American Physicians’ Art Associa- 
tion, Suite 521-536 Flood Bldg., San Francisco, 
California. 

F,. H. REDEWILL, M. D. 
San Francisco, Cal. 


Sir: 

It is evident that before the Principles and Pro- 
posals of the Committee of Physicians can be dis- 
passionately considered we must first discuss the 
propriety of their presentation. I welcome your 
editorial, “Who shall speak for us?” because it 
raises in a clear way this preliminary question. 

I was not at the Atlantic City meeting but I 
find it quite impossible to reconcile the descriptions 
of what happened there in (1) the editorial of the 
J. A. M. A., October 16, and (2) the official minutes 
of the House of Delegates (J. A.M.A. Vol. 108, page 
2128, June 19, and page 2208, June 26). 

From the latter it appears that the reference 
committee believed that “this subject presented 
here is too important, too vast and too widespread 
in its application to be justly and adequately con- 
sidered in a few hours or even in a few days by 
any reference committee”. This is good common 
sense The reference committee recommended that 
the proposals in Dr Kopetzky’s resolution be re- 
ferred to the Board of Trustees of the American 
Medical Association. The House of Delegates re- 
fused this recommendation. I think that they were 
right. To refer such “important” and “widespread” 
proposais to a smail committee without previous 
discussion by the membership fails to take full ad- 
vantage of the possibilities of a democratic organi- 
zation. The reference committee being thus obliged 
to do its best in limited time brought in q resolu- 
tion (page 2220) that points out that some of the 
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Principles and Proposals are already orthodox doc- 
trine, says that the Association is “genuinely inter- 
ested in all plans for providing and distributing 
medical care” and recommends that the “bureaus, 
councils and committees” of the Association con- 
tinue their studies. 

I do not know whether such organizations as 
State Medical Societies and the Southwestern Med- 
ical Association are included in “bureaus, councils, 
and committees,” but it was the thought of our 
committee that in the democracy of the American 
Medical Association our proposals might first be 
discussed by the members of just such organiza- 
tions. We did not introduce our proposals into the 
House of Delegates twelve months later after ma- 
ture consideration by the membership of the As- 
sociation. We have, of course, never’ claimed to 
speak for that membership. Our statement which 
you print on page 454 of Southwestern Medicine, 
Vol. XXI, says plainly that our “self-appointed 
group of medical men ... speak only for them- 
selves.” (Please put that in italics!! 

You say that the chances are that we shall ac- 
complish no more than “calling forth more discus- 
sion of the subject.” The pages of your December 
issue beginning with Dr. Swackhamer’s paper sug- 
gest to me that you do not yourself consider such 
discussion undesirable. 

Let me quote once more from your editorial: 
“Getting into the newspapers with statements 
plainly showing dissention (sic) from the views at 
‘headquarters’ is certainly not the way...” But 
how did the idea of dissension arise? It arose 
without doubt from an editorial in the Journal 
A. M. A. of October 16, released to the press from 
‘headquarters’ on October 12, and which quite in- 


‘accurately describes the proceedings at Atlantic 


City as a rejection of our proposals. Without the 
publicity from ‘headquarters’ the newspaper head- 
lines which all of us regret would never have been 
written. 

J. ROSSLYN EARP, Dr, P. H. 

Medical Editor, 

Department of Health, 

State of New York, 

Albany, January 5, 1938. 


Sir: 

Following the publication in Life of a series of 
pictures on tuberculosis, I was asked by that maga- 
zine to comment. Here is my reply to them: 

Mr. David E. Scherman, 
Life, 

185 E. 42nd St., 

New York, New York. 
Dear Sir: 

It is exceedingly unfortunate that the physicians 
of the National Tuberculosis Association, whom you 
say cooperated with you in the preparation of the 
eight page story of tuberculosis in your November 
29th issue, projected into a lay journal their side 
of a debated question. The viciousness with which 
fresh air and sunshine of the Southwest is attack- 
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ed is so violent that we fear many of our profes- 
sional brethern of the East are guilty of commer- 
cial and selfish reasons for their stand. 

Your article says that “too much exposure to 
sun is now in fact discouraged.” All students of 
sun therapy have for years been warning against 
the indiscriminate use of sunlight in tuberculosis 
because it is so easy to get an overdose. If you are 
interested I can send you a reprint of an article I 
wrote ten years ago, not only warning against the 
overdose of sunlight, but actually proving its effi- 
cacy by the fact that it has a lethal dose. Ask 
your doctor friends in the National Tuberculosis 
Association if because some patient would under- 
take to treat himself with a remedy and take so 
large a dose of that remedy that it actually harmed 
him, if that would constitute sufficient reason for 
making your magazine a party to propaganda that 
would discourage the use of such a remedy in the 
hands of heliotherapists. 

A few years ago I was on the train with a party 
of nationally known tuberculosis specialists from 
Philadelphia enroute to White Haven Sanatorium, 
Pennsylvania. They chided me about using sun- 
shine and fresh air in the treatment of tuberculo- 
sis. We arrived at White Haven in the rain and it 
rained all night and the following morning those 
Alleghany mountains were under a blanket of dense 
fog. I went about with first one of these eminent 
specialists then the other, visiting their patients in 
that great Institution. That night as we were re- 
turning to Philadelphia I opened the subject of cli- 
mate again to ask why it was that each of them 
had soothed and comforted his patients whose 
symptoms had been aggravated by the inclemeni 
weather, by telling them that just as soon as the 
sun came out and they could get onto the open 
porches that they would be better and the aggrava- 
tion of their symptoms would subside. I said to 
them, and I now say to you, that that is all those 
of us who live in the sunshine country think there 
is to climate in tuberculosis. That if we have three 
hundred thirty days a year when our patients’ 
symptoms are not aggravated by inclement weath- 
er that they are three times better off than at a 
location like Pennsylvania or New York where there 
are a hundred sunshine days a year. 

The head of the Finsen Institute of Sweden, the 
largest institution in the world treating patients 
with artificial light, visited the United States a few 
years ago and was a guest of the American Medical 
Association. In his opening address before that 
body he stated in part that there is no substitute 
for God-made sunlight. But unfortunately, North- 
ern Europe has no sunshine during the winter and 
they, therefore, developed the pood substitute for 
natural light in the form of artificial. He further 
stated that Europe was not blessed as the United 
States is with a section like the desert country of 
the Southwest. 

Is it not unfortunate that your journal and the 
physicians of the National Tuberculosis Association 
should by inference leave the impression that there 
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are not adequate institutions and specialists in tu- 
berculosis in the Southwest country to treat the 
disease scientifically and properly? Is it not unfor- 
tunate that you would leave the impression that 
there is nothing but squalor, as your illustration on 
page seven would indicate, in the beautiful city of 
Phoenix? Actually, Phoenix is an El Paso com- 
petitor, if you please, and Saranac Lake worries 
us but little. But Phoenix with her fine specialists, 
her beautiful institutions and her clean, lovely city, 
does heal many hundreds of patients with tuber- 
culosis every year. It is an atrocious falsehood to 
say that thousands of such cases as you illustrate 
on page thirty-seven go to Phoenix aech year. 
Phoenix, though treating a good many patients 
every year for tuberculosis, does not have thou- 
sands of all classes, and I assure you that the type 
patient you illustrate represents perhaps not over 
five per cent of those who actually go to Phoeniz. 

It is a magnificent thing that the people without 
means who develop tuberculosis can be reassured 
that there is plenty that can be done at home. We 
are quite willing to admit that the most important 
phases in the treatment of tuberculosis can be han- 
dled anywhere. But I rather doubt that that class 
of poor makes up any appreciable percentage of 
Life readers. And I am further inclined to believe 
that the vast majority of the readers of Life are 
amply able to add to good Sanatarium care of tu- 
berculosis the additional advantage of taking it in 
a decent climate should they be so unfortunate to 
develop this disease. 

I am amused when I go East and talk to my col- 
leagues in tuberculosis who go into a deep study of 
the value of climate; one says it is five per cent of 
the cure, another ten per cent, and the exceedingly 
generous man says fifteen. Just let me give you a 
little inside light on physicians. When we get tu- 
berculosis ourselves we care little whether it is five 
per cent or fifteen—w® want climate, and there 
are five hundred of us in the Southwest who have 
recovered from tuberculosis and are practicing our 
profession daily. I can name you men with cavi- 
ties in their lungs from tuberculosis who have prac- 
ticed medicine in the Southwest for twenty-five, 
thirty and thirty-five years. Let the propagandists 
in the National Tuberculosis Association challenge 
that statement. 

Now don’t blame me for this letter because you 
asked for it under date of November 24th. I have 
nothing but praise for the first six pages oj your 
story of tuberculosis. The Saranac Institution has 
priority over all tuberculosis sanatoria in the Unit- 
ed States, and it justly deserves all the tribute you 
pay it. But as a worker in tuberculosis for twenty 
years, I can assure you that there is just as good 
medicine being practiced in Phoenix as at Saranac 
Lake. Unwittingly, perhaps, you have done Phoe- 
nix and the Soutiwest a very grave injustice, but 
most of all have you done those of your readers 
who might develop tuberculosis a grave injustice 
when you would hold up to them that they are do- 
ing the wrong thing to take advantage of climate im 
the treatment of tuberculosis. 

Very truly yours, 
ORVILLE EGBERT, M. D. 
El Paso. 
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Special Section 


Arizona State Medical Association | 


J. D. HAMER, M.D. 
Associate Editor 


TUBERCULOSIS CONTROL 
The Urgent Duty of Arizona Doctors 


E. W. PHILLIPS, M.D. 
Phoeniz, Arizona 


It has become the fashion for medical men who 
have no first-hand knowledge of the matter to say 
that the climate of the Southwest in general, and 
of Arizona in particular, is neither necessary nor 
useful in the treatment of tuberculosis. This style 
was set some years ago by a prominent New York 
physician who published an article claiming that 
the patients for whom he prescribed climatic treat- 
ment had done no better than the ones who stayed 
near home. That was exactly what some of his 
colleagues in the east wished to believe, and in sub- 
sequent papers they echoed his opinion. With the 
coming of hard times younger men increasingly 
tried their hands at pneumothorax and chest sur- 
gery, and, without any tiresome waiting for end 
results, they published enthusiastic reports which 
the lay press did not neglect. The announced pur- 
pose behind this movement was to prevent con- 
sumptives whose means were small from impover- 
ishing themselves through change of residence and 
climate; the effect was quite different. Poorer 
people, lacking fashionable advice, continued to 
travel to the southwest and there to regain their 
health in the usual proportion; and many persons 
with lung tuberculosis of the type that really needs 
the benefit of a good climate were denied that ben- 
efit, though they were able to afford it. 


Then came the tuberculosis survey of Arizona 
known as the Buck report. Organized medicine in 
Arizona owes it to itself, before the facts shall have 
become too much obscured by time, to take that 
report apart; to show by what means it was pro- 
cured, upon what data it was based, and how those 
data were manipulated to justify its amazing con- 
clusions, The high spot of this statistical master- 
piece was the finding that nearly half of the num- 
ber of those dying of tuberculosis in Arizona con- 
tracted their disease in Arizona. Probably there is 
not a practicing physician in the state who does 
not know from his own experience and observation 
that this estimate is grossly inaccurate. But the 
atittude existing in some circles elsewhere is shown 
by the fact that this report was widely accepted as 
the newer gospel; it was reprinted, abstracted and 
made the subject of shocked and delighted com- 
ment, not only in medical and public health jour- 
nals, but in news magazines and reviews. Bringing 
the matter down to date, a popular pictorial maga- 
zine now dramatizes for even the illiterate the final 


agonies of those who travel west to die in Arizona’s 
extramural slums. For this we should be grateful; 
it may keep out some indigent and hopeless con- 
sumptives and it may cause us to wake up and 
realize what is being done. 

This flow of propaganda against the standing 
of Arizona as a health resort has done real dam- 
age, and it will continue so to do until we are able 
to refute it. Attempting to muster facts to prove 
what we have considered obvious, we find that our 
machinery for the control of tuberculosis is inade- 
quate. Its parts, such as they are, fit into no defi- 
nite plan; no single agency or person responsibly 
directs them. Let us consider briefly such agencies 
as are available. 


REGISTRATION OF TUBERCULOSIS AS A 
COMMUNICABLE DISEASE 

Physicians are supposed to report, on a post 
card addressed to their local Health Department, 
how many new cases they see each week. No name, 
no address, no identification and no follow-up. 
Probably there is a penalty for failure to send in 
these reports; who enforces it? At one time a 
proper and detailed report was required. Some pa- 
tients objected to it, most doctors were annoyed at 
the paper work, and the system was abandoned. 

Now, nobody knows just how many cases of tu- 
berculosis there are in Arizona, nor whether they 
are open or closed, nor whether hygienic instruc- 
tion has been given, and followed. For this back- 
ward step the medical profession is chiefly to 
blame. 


THE VITAL STATISTICS REPORTED IN 
DEATH CERTIFICATES 

A careful medical history, based on information 
furnished by the patient himself, and properly re- 
corded, enables the physician to judge where and 
when tuberculosis had its origin. Too many doctors 
fail to keep such records; of those who do, too many 
sign without reading what the undertaker has writ- 
ten or will write. Any doctor who does that is ne- 
glecting an important duty. The undertaker has 
neither obligation nor training in vital statistics 
concerning the origin of disease. He asks, “How 
long had he been sick?” and puts down without 
question the response of the bereaved relative. In 
this way it may happen that a doctor, without even 
knowing it, assigns a local origin to tuberculosis 
which, according to his own records, was acquired 
outside the state. Here again we had better put 
our own house in order. 

Scattered throughout our legal codes are vari- 
ous enactments in the interest of public hygiene. 
For example, anti-spitting ordinances have at some 
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time been established in most communities. They 
are not enforced. Provision for the inspection of 
food handlers, and of utensils used in public eating 
places is also made. Some health officers try to en- 
force the sanitary laws; others say “What”’s the 
use?” No use at all, without the backing of inform- 
ed public- sentiment and adequate legal authority. 


By way of finding out for ourselves just how 
much of our adult tuberculosis is home grown, we 
have so far only a recent paper by Dr. Howell Ran- 
dolph, showing that about 14 per cent of 1475 
private cases appear to have had their origin in 
this state. Another effort, of both present and fu- 
ture value, is the case finding campaign conducted 
by the Mobile Health Unit. This campaign follows 
the accepted technic of tuberculin testing all school 
children, with x-ray study of the positive reactors. 
The most recent report shows that in the year end- 
ing July 1, 1937, 15,886 children were examined. In 
the pre-school group, 29.4% reacted positively to 
tuberculin; in the grade schools, 46.38 per cent. 
Among these younger children, practically no clin- 
ically active tuberculosis was found. But the story 
is different in the high school group; 63.32 per cent 
had a positive tuberculin test, and 54 cases of 
parenchymatous tuberculosis, none previously sus- 
pected, were found and referred to their family 
physicians. These findings, while not excessive, 
are disquieting. 


Not less disturbing is the problem of the man- 
agement of open cases among the contacts revealed 
by this survey. As matters stand there is no way 
of compelling the open case who is spreading infec- 
tion to take treatment which will cause him to 
cease to be a menace to the public health, or fail- 
ing this to be properly isolated. If such authority 
existed, there is not adequate space for those 
whose poverty makes them a community charge. 


For the isolation of open tuberculosis among the 
poor, we have,. aside from a limited number of beds 
provided by counties and cities, only the 90-bed 
State Weifare Sanator‘um at Tempe. This institu- 
tion is so new that many doctors in this state never 
heard of it. It is operated by the Board of Social 
Security and Public Welfare, who appoint em- 
ployees and provide funds. An advisory committee 
from the Arizona State Medical Association is re- 
sponsible for matters of medical organization and 
policy. Actual management and medical work are 
done by a superintendent and a resident physician, 
the latter being aided by consultants in a rotating 
service. Admission is limited to citizens of the state 
whose disease offers prospect of economic recov- 
ery and whose means do not permit the employ- 
ment of private physicians. Small and new as it 
is, this institution is doing good work, and if given 
proper support it will be of great usefulness to the 
community. The Board of Social Security have 
requested: the writer to say to the members of the 
State Medical Association that they are wholly in 
accord with our views on the need of effective con- 
trol of tuberculosis. They will make every effort to 
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establish a State Sanatorium which shall be per- 
manent and free from political interference by 
changing administrations. In this they ask for the 
support and the continued cooperation of medical 
men throughout Arizona. 

In summary, then, we find that our State of Ari- 
zona is under fire; that it is being pointed out as a 
place where people get tuberculosis, instead of get- 
ting rid of it. Americans are the most credulous 
people on earth; tell them anything often enough, 


and they will believe it. Obviously some of them. 


are already believing the propaganda against Ari- 
zona, as much to their disadvantage as to the 
detriment of us who live here. 

When we take stock of our own situation we find 
ourselves open to attack. We have no accurate in- 
formation as to our own tuberculosis problem, and 
no definite plan for its solution. Our climate in- 
vites the tuberculous from all over the country; 
there is accommodation enough for the solvent, 
and we are making a creditable effort to aid the 
indigent. But in the important matter of com- 
batting the disease itself, native or imported, as it 
appears in the community, we are backward. We 
ought, with our advantages, to be in a position of 
leadership. 

Arizona needs a Controller or Director of Tuber- 
culosis, a single agency or person with authority 
and responsibility to simplify and centralize our 
scattering efforts to control the disease. There is 
nothing new in this program; it has been worked 
out successfully in several communities, notably in 
Detroit. There need be no experimentation and but 
little additional expense. Enabling legislation is re- 
quired, to bring existing agencies under one re- 
sponsible head, and to give that agency sufficient 
authority to work effectively. Public education on 
the subject is necessary, in order to get the legisla- 
tion. And the educated physicians of the state, al- 
ready familiar with the subject, are the ones to 
lead in this educational campaign. This is definite- 
ly our affair; we can devise simple and practical 
means to deal with this neighborhood difficulty. 
The agencies of the federal government will help, 
no doubt, and we may welcome their assistance up 
to a certain point. But direction and control should 
be kept in Arizona. We have learned that. federal 
subsidy means federal domination, with idealistic 
interference and endless red tape and paper work. 
Let’s clean up our own back yard. 

The time is right: adverse publicity and a touch 
of economic stress have put the Arizona public in 
a mood to become tuberculosis conscious. By doing 
now, with unified purpose, what we have for years 
been intending to do, we can make Arizona again 
what nature meant it to be, a place where tuber- 
culosis dies of old age and leaves no offspring. 


County Society Officers 
At recent meetings of county medical societies 
the following were elected to office for the year 
1938: 
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COCONINO COUNTY: 
President—Dr. M. G. Fronske, Flagstaff. 
Sec’y.-Treas.—Dr. Chas. W. Sechrist, Flagstaff. 
GREENLEE COUNTY: 
President—Dr. E. J. Gungle, Morenci. 
Sec’y.-Treas.—Dr. C. H. Laugharn, Clifton. 
MARICOPA COUNTY— 
President—Dr. Thos. W. Woodman, Phoenix. 
Vice-Pres.—Dr. Preston Brown, Phoenix. 
Sec’y.-Treas.—Dr. George Thorngate, Phoenix. 
SANTA CRUZ COUNTY— 
President—Dr. J. H. Woodard, Ruby. 
Vice-Pres.—Dr. E. C. Houle, Nogales. 
Sec’y-Treas.—Dr. Chas. S. Smith, Nogales. 


Yavapai County Society 
The Yavapai County Medical Society held its 
monthly meeting January 11 at Jerome, as guests 
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of the Phelps Dodge Hospital Staff at dinner. Fif- 
teen members of the Society and five members 
from Coconino County Medical Society were pres- 
ent. 

Two Cabot cases were presented by Groups 1 and 
2. Both groups presented good discussions, show- 
ing careful evaluation of symptoms presented, but 
each failed to diagnose correctly the type of major 
pathology in these cases. 

State Society Night was announced for Satur- 
day, February 12, at 7 P. M., at Hassayampa Hotel, 
Prescott. This will be a dinner meeting with case 
discussion by members of the Yavapai County Med- 
ical Society, and remarks on medical economic sit- 
uations as presented by officers of the Arizona 
State Medical Association who will be in attend- 
ance. 


Southwestern Medical Association 


PROCEEDINGS OF PHOENIX SESSION 
NOVEMBER, 1937 


The Annual Business Meeting of the Southwest- 
ern Medical Association was called to order at 
1 P.M. Saturday, November 20, 1937, in the West- 
ward Ho Hotel in Phoenix by the President, Dr. 
Swackhamer. 

The regular procedure of immediately inducting 
into office the President-elect had to be dispensed 
with because President-elect, LeRoy Peters of Al- 
buquerque, had been called to California the night 
before on account of the sudden death of his sister. 
By unanimous consent President Swackhamer pro- 
ceeded with the regular order of business. 

The Secretary’s report was made and approved 
on the motion of Dr. Mott Rawlings. The Treasur- 
er’s report was made and approved on the motion 
of Dr. Mott Rawlings. The report of the Committee 
on Necrology was made by the Chairman, Dr, Col- 
vard. On the motion of Dr. J. W. Cathcart the re- 
port was adopted. Report of the Committee on Res- 
olution was made by the Chairman, Dr. Thearle 
and adopted on the motion of Dr. Mott Rawlings. 
; Dr. Warner Watkins recommended that there 
be included a resolution of thanks and apprecia- 
tion to the Westward Ho Hotel and to the two Phoe- 
nix. newspapers, which motion was unanimously 
carried. 

The Necrology Committee wrote a fitting memo- 
rial of the late Dr. H. A. Ingalls, Brigadier General, 
New Mexico National Guard; of Dr. John Carlton 
Riggins. Tucson; Dr. G. W. Stephens. Los Lunas, 
and Winifred R. Reid of Phoenix. 

The By-Laws of the Association were changed so 
that the two members of the Board of Managers of 
Southwestern Medicine will serve a period of two 
years; one to be elected for one year and the other 
for two years, so that hereafter one man will be 
elected for a two-year period each year. Formerly 


the two Vice-presidents were automatically mem- 
bers of the Board of Managers. 

Dr. Hamer reported that the Board of Managers 
of Southwestern Medicine had elected Dr. M. P. 
Spearman Editor-in-Chief for the ensuing year. 
The Journal is to be printed by the Taylor Printing 
Company of Phoenix. The Board of Censors pre- 
sented the following applications for membership: 


John Sloan Mickell, 130 S. Stone St., Tucson, Arizona 

L. D. Beck, 505 Goodrich Bldg., Phoenix, Arizona 

Cc. C. Piepergerdes, No. 1 Main St., Bisbee, Arizona 

H. L. Franklin, 805 Professional Bldg., Phoenix, Arizona 
Donald A. Polson, 15 E. Monroe SSt., Phoenix, Arizona 
Charles E. Borah, 814 Professional Bldg., Phoenix, Arizona 
Donat F. Monaco, Gallup, New Mexico 

W. J. Smith, 13 E. Monroe St., Phoenix, Arizona 

Harley Yandell, 20> Goodrich Bldg.. Phoenix, Arizona 

A. Ludwig Lindberg, 115 S. Stone St., Tucson, Arizona 

Cc. G. Salsbury, Navajo Indian Reservation, Apache, Arizona 
Edward M. Hayden, 115 S. Stone St., Tucson, Arizona 
Roland Davison, Desert Sanatorium, Tucson, Arizona 

M. E. Burgess, P. O. Box 153, Sacaton, Arizona. 

H. B. Ketcherside, 1000 Professional Bldg., Phoenix, Arizona 
H. J. Felch, 15 E. Monroe St., Phoenix, Arizona 

Marguerite S. Williams, 616 N. 4th St., Tucson, Arizona 
Clair Starrett Linton, 110 S. Scott St., Tucson, Arizona 

H. D. Atwood, Ajo, Arizona 

W. S. Harp, 605 McDonald St., Mesa, Arizona 

Hervey Thomas Southworth, U. V. Hospital, Jerome, Arizona 
W. W. Wilkinson, 925 E. McDowell, Phoenix, Arizona 
James S. Walsh, 1043 Douglas, Douglas, Arizona 

Durham V. Medigovich, Professional Bldg., Phoenix, Arizona 
James L. Johnson, 806 Professional Bldg., Phoenix, Arizona 
Lloyd K. Swasey, 910 Professional Bldg., Phoenix, Arizona 
Ruland W. Hussong, 125 W. Monroe St., Phoenix, Arizona 
B. Herzberg, 15 E. Monroe, Phoenix, Arizona 

E. Henry Running, 15 E. Monroe 

Paul C. F. Vietzke, Fort Defiance, Arizona 

L. L. Tarveson, 286 Security Building, Phoenix, Arizona 

D. E. Brinkerhoff 

Philip E. Rice, Glendale, Arizona 

Louis W. Breck, 410 Roberts-Bannef Bldz., Paso, Texas 
Angus DePinto, 1116 Professional Bldg., Phoenix, Arizona 

P. J. Scherr, 363 P. O., Mesa, Arizona 

C. B. Warrenberg, Phoenix, Arizona 

Jack B. Eason, Ariz. State Board of Health, Yuma, Arizona 
T. H. Bates, 15 E. Monroe St., Phoenix, Arizona 

Charles R. Nevins, P. O. Box 1066, Casa Grande, Arizona 
Maurice 8S. Spearman, 810 Bassett Tower, El Paso, Texas 
Leslie B. Smith, Grunow Memorial Clinic, Phoenix, Arizona 
Kenneth E. Peterson, 811 Professional Bldg., Arizona 
William H. Thearle, Albuquerque, New Mexico 

J. L. Smith, 926 E.McDowell, Phoenix, Arizona 

E. L. Hicks, 125 Monroe St., Phoenix, Arizona 
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All were unanimously elected to membership. 

The Nominating Committee, composed of J. Mott 
Rawlings El Paso, Chairman; I. B. Ballenger, New 
Mexico, and W. W. Watkins, Arizona, reported plac- 
ing the following members in nomination: Howell 
Randolph, President-elect; J. W. Cathcart, 1st Vice 
President; W. Thearle, Albuquerque, 2nd Vice Pres- 
ident, and Orville E. Egbert, Secretary-Treasurer. 
On the motion of Dr. Colvard and seconded by Dr. 
Thorngate, the Secretary was instructed to cast 
the unanimous ballot of the Association for the 
nominess of the committee. The motion carried. 


REPORT OF 
THE PROGRAM COMMITTEE 
SOUTHWESTERN MEDICAL ASSOCIATION 
CLINICAL CONFERENCE 


November 18-20, 1937 
Phoenix, Arizona 


On March 1, 1937, the local members of the 
Committee were gathered in conference, and the 
names of possible speakers in the several special- 
ties were written out. Carbon copies of these names, 
together with blank spaces for suggested subjects 
and request for assistance and suggestions were 
sent to the various members of the Committee 
throughout Arizona, New Mexico and El Paso. Re- 
plies were forthcoming wihtin two or three weeks 
from practically all of the members of the Com- 
mittee, and the suggestions were tabulated and fol- 
lowed to a large extent in the arranging of the 
program. 

Several first choice men on the lists were con- 
tacted and it was found that Dr. Alxieus F. Hart- 
man, Dr. Wm. J. Kerr of San Francisco, Dr. Arhtur 
Bloomfield of San Francisco, Dr. Russell Wilder of 
the Mayo Clinic would be unable to attend the 
meeting. Dr. Graham, it was reported, had declin- 
ed several times before and it was felt that an in- 
vitation should not be sent. Dr. Leahy of Boston, 
because of travelling distance involved, was final- 
ly dropped in favor of Dr. Leo Eloesser of San 
Francisco. Practically speaking, the names of all 
of the physicians who were to make up the pro- 
gram were assembled within a period of about two 
months and cards of this list should have been sent 
to members of the Association by the first of June. 
This was not done and probably should be done by 
succeeding program committees by way of ad- 
vance advertising. 


Most of the speakers submitted a list of five or 
six subjects at the time of acceptance, from which 
the material for the program was made up.. After 
selection of the subjects these physicians were con- 
tacted for brief summaries of the talks to be print- 
ed in the program. The last minute cancellation of 
Dr. Eloesser, one month before the conference, nec- 
essitated procuring men from nearby to fill in. 
Therefore, four men were obtained from Los An- 
geles, three of whom gave only one talk. 


Suggestions for next year: In the first place, the 
Committee suggests that the meeting be held either 
late in October or in the first part of November, to 
tie in somewhat with the International Post Grad- 
uate Assembly. Of those on the program who might 
be considered for future programs, Dr Chauncey D. 
Leake was among the most popular and obviously 
versatile speakers on the program. There are un- 
doubtedly many subjects upon which he could dis- 
course ably. Other speakers in more specialized 
fields probably gave a good part of their material 
at this session and would not be particularly desir- 
able in the immediate future. 
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SOUTHWESTERN MEDICAL ASSOCIATION 
PAST PRESIDENTS 

1913. Organization. Dr. S. D. Swope, Deming; 
AY P. Brown, El Paso, Secretary (1913- 

1914 *Dr. R. L. Ramey, El Paso. 

1915 Dr. John E. Bacon, Miami, Arizona. 

1916 *Dr. A. G. Shortle, Albuquerque; Dr. J. R. 
be Atta, Albuquerque, Secretary (1916- 
1921). 

1917 *Dr. Joe I. Butler, Tucson. 

1918 No meeting. 

1919 *Dr. P. G. Cornish, Sr., Albuuerque. 

1920 Dr. Warner Watkins, Phoenix. 

1921 Dr. James Vance, El Paso. 

1922 Dr. M. K. Wylder, Albuquerque; Dr. Har- 
ry R. Carson, Phoenix, Secretary (1922- 
1923). 

1923 Dr. R. D. Kennedy, Globe. 

1924 Dr. J. R. Van Atta, Albuquerque; Dr. W. 
Warner Watkins, Phoenix, Secretary 
(1924-1935). 

1925 *Dr. H. H. Stark, El Paso. 

1926 Dr. Willard Smith, Phoenix. 

1927 Dr. Willis W. Waite, El Paso. 

1928 *Dr. Hugh Crouse, El Paso. 

1929 Dr. P. G. Cornish, Jr., Albuquerque. 

1930 Dr. E. Payne Palmer, Phoenix. 

1931 . W. R. Jamieson, El Paso. 

1932 . W. R. Jamieson, El Paso (second terza 

count of change in Constitution). 
. Vickers, Deming. 
. A. Gekler, Albuquerque. 
David M. Davis, Phoenix. 
ames J. Gorman, El Paso; Dr. O. E. 
bert, Paso, Secretary. 
. R. Swackhamer, Superior. 


MISCELLANY 


WHY DRUGGISTS PRESCRIBE 


The best pharmacists do not prescribe for their 
patients. Physicians have maintained that the best 
interests of the patient demand that prescribing be 
done by medically trained persons only; the ethical 
pharmacist should limit himself to compounding 
and purveying. If any one believes seriously that 
counter prescribing is not a standard trade prac- 
tice in drug stores, attention should be called to an 
article in the November, 1937 issue of the American 
Druggist under the title “A Billion Dollar Sneeze.’” 
This article presénts many correct, pertinent and 
useful facts about colds, their infectiousness, the 
relation of metabolism and exposure to their oc- 
currence, their cost, and what science knows about 
their prevention. Then tucked away at the end, 
next to advertisements of Adex Tablets and Smith 
Brothers’ Cough Drops, are five steps to cold pre- 
vention by means of which the druggist is assured 
“your preventive products sales will increase.” The 
first step is vitamins. “Science,” it seems, has 
proved “that the vitamin A and D content of these 
(fish liver) oils helps in the treatment of colds, the 
laity terminology being that they help build up 
the resistance.” The Council on Pharmacy and 
Chemistry does not allow such claims, but the 
council is not a sales organization. The second step 
is a laxative! ‘The laxative treatment you recom- 
mend can be a 10c item or a $1.25 sale... .” The 
third step has to do with sales possibilities in nose 
drops, jellies, sprays and inhalants, and the fourth 
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step cashes in on “any one of a number of mouth 
washes and gargles.” In the fifth step the customer 
gets over on the alkaline side with milk of mag- 
nesia, antacid powders and tablets. And the climax: 

“Cierks should be taught. the practical advantage 
of solicitous inquiries about the customer’s symp- 
toms. Muscular pains, sore throat, headache, 
clogged nasal passages, chills, chest pains, and 
coughs each may be the basis for the sale of a prod- 
uct over and above what the customer came in to 
buy ... get your share of this billion dollar busi- 
ness . . . and you will make money out of sneezes 
and sniffles in 1937-38 . . . Ah-choo.” 

So pharmacy a la the American Druggist is a 
science and a profession. The science is salesman- 
ship—but the profession is the pracitce of medicine. 
And for practicing medicine the druggist needs a 
license in medicine.—Jour. A. M. A., Jan. 22, 1938. 


1. A Billion Do lar Sneeze, Am. Druggist, November 1937, p. 24. 


EXAMINATIONS 
AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY 

The general oral, clinical and pathological ex- 
aminations for all candidates (Groups A and B) 
will be conducted by the entire Board, meeting in 
San Francisco, California, on June 13 and 14, 1938, 
immediately prior to the meeting of the American 
‘Medical Association, 

Application for admission to the June, 1938 
Group A examinations must be on an official ap- 
plication form and filed in the Secretary’s Office 
before April 1, 1938. 

The annual informal Dinner and General Meet- 
ing of the Board will be held at the Palace Hotel, 
San Francisco, on Wednesday evening, June 15, 
1938, at seven o’clock. Dr. William D. Cutter, Sec- 
retary of the Council on Medical Education and 
Hospitals of the American Medical Association, will 
be the guest speaker, and the Diplomates certified 
at the preceding days’ examinations will be intro- 
duced individually. All Diplomates are invited to 
attend the dinner meeting, and to bring as guests 
their wives and any persons interested in the work 
of the Board. 

For further information and application blanks 
address Dr. Paul Titus, Secretary, 1015 Highland 
Building, Pittsburgh (6), Pa. 


Nothing is more estimable than a physician, who- 
ever studied nature, knows the properties of the 
human body, the diseases which assail it, the rem- 
edies which will benefit, exercises his art with cau- 
tion and pays equal attention to the poor as well 
as the rich—voltaire. 


OFFICIAL 
ANNOUNCEMENT 


New Merico Society 


The New Mexico Medical Society dues for 
1938 have been raised $5.00 to aid in building 
up the fund for lobbying of the Basic Science 
Bill. I would like for the County Society secre- 
taries to get in touch with their members and 
inform them of the raise in dues and urge 
them to send in their money at the earliest pos- 
sible date, so that there will be no delinquent 
members when the report is made out the first 
of April. 

L. B. COHENOUR M. D. 
Secretary-Treasurer. 


NEWS 


General 


The sectional meeting of the American College 
of Surgeons was held in Houston, Texas, February 
2-3-4. Representation was afforded Texas, Louisi- 
ana, Mississippi, Tennessee, Arkansas, Oklahoma, 
New Mexico, Arizona, Mexico and Cuba. Clinics, 
conferences and scientific sessions comprised the 
program. 

Speakers included: Drs. Frank Adair, New York; 
Geo. Crile, Cleveland; Howard Naffziger, San Fran- 
cisco; Alton Ochsner, New Orleans; Malcolm Mac- 
Eachern, Chicago. Dr. E. Payne Palmer, of Phoe- 
nix, read a paper, “The Challenge of Hospital Stan- 
dardization Program of the American College of 
Surgeons,” at the opening session. 


The Mississippi Valley Medical Society offers a 
cash prize of $100.00, a gold medal and a certifi- 
cate of award for the best unpublished essay on a 
subject of interest and practical value to the gen- 
eral practitioner of medicine. Entrants must be 
ethical licensed physicians, residents of the United 
States and graduates of approved medical schools. 
The winner will be invited to present his contribu- 
tion before the next annual meeting of the Mis- 
sissippi Valley Medical Society (September 28, 29, 
30, 1938), the Society reserving the exclusive right 
to first publish the essay in its official publication 
—the Radiologic Review and Mississippi Valley 
Medical Journal. All contributions shall not exceed 
5000 words, be typewritten in English in manu- 
script form, submitted in five copies, and must be 
received not later than May 15, 1938. Further de- 
tails may be secured from Harold Swanberg, M. D., 
Secretary, Mississippi Valley Medical Society, 209- 
224 W. C. U. Building, Quincy, IIl. 


Exhibits of scientific and educational value por- 
traying menaces to the physical welfare of man- 
kind and the safeguards against them, are to be 
presented in an entirely new way in the Medicine 
and Public Health Building of the New York 
World’s Fair 19399, it was announced by Grover A. 
Whalen, President of the Fair Corporation. 

Dramatic presentations will be made to show 
among other things, the latest scientific knowledge 
of cancer, diabetes, blood diseases, anemias, pneu- 
monia, allergy, epidemiology and heart disease and 
milk control. 

The New York City Cancer Committee will spon- 
sor the exhibit on Cancer which is being developed 
under the direction of the following committee: 
Dr. Francis Carter Wood, Chairman; Dr. John C. 
A. Gerster; Dr. Ira I. Kaplan; Mrs. Robert G. 
Mead; Col. Frederick J. Russell; Miss Katherine 
Faville and Mrs. Francis J. Rigney. 

Eli Lilly and Company will sponsor the exhibits 
on diabetes, and blood diseases and anemias. The 
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exhibit for the Section on diabetes is being devel- 
oped under the direction of a Committee consist- 
ing of: Dr. James Ralph Scott, Chairman; Dr. 
Charles Bolduan; Dr. William Ladd; Dr. Herman 
O. Mosenthal; Dr. Russell C. Wilder; Dr. Elliott 
Joslin; Dr. Frederick Williams; Dr. Albert A. Ep- 
stein; Miss Grace Anderson and Dr. M. M. Weaver. 

Lederle Laboratories, Inc., will sponsor the ex- 
hibit on pneumonia, developed under the supervi- 
sion of Dr. Rufus Cole, Chairman; Dr. Roderick 
Heffron, Dr. Peter Irving, Dr. Maxwell Finland, 
Dr. Jesse G. M. Bullowa, Dr. Russell L. Cecil, Dr. 
Edward S. Rogers, Dr. E. F. Roberts and Miss Alma 
Raupt. 


Announcement has been made of the rules gov- 
erning award of “The Foundation Prize” of the 
American Association of Obstetricians, Gynecol- 
ogists and Abdominal Surgeons. They are as fol- 
lows: 

(1) “The award which shall be known as ‘The 
Foundation Prize’ shall consist of $500.00.” 

(2) “Eligible contestants shall include only (a) 
interns, residents, or graduate students in Obstet- 
rics, Gynecology or Abdominal surgery.” 

(3) “Manuscripts must be presented under a 
nom-de-plume, which shall in no way indicate the 
author’s identity to the Secretary of the Associa- 
tion together with a sealed envelope bearing the 
nom-de-plume and containing a card showing the 
name and address of the contestant.” 

(4) “Manuscripts must be limited to 5000 words, 
and must be typewritten in double-spacing on one 
side of the sheet. Ample margin should be pro- 
vided. Illustrations should be limited to such as 
are required for a clear exposition of the thesis.” 

(5) “The successful thesis shall become the 
property of the Association, but this provision shall 
in no way interfere with publication of the com- 
munication in the Journal of the Author’s choice. 
Unsuccessful contributions will be returned prompt- 
ly to their authors.” 

(6) “All manuscripts entered in a given year 
must be in the hands of the Secretary before June 
ist.” 

(7) ‘The award will be made at the Annual 
Meetings of the Association, at which time the suc- 
cessful contestant must appear in person to present 
his contribution as a part of the regular scientific 
program, in conformity with the rules of the As- 
sociation. The successful contestant must meet all 
expenses incident to this presentation.” 

(8) ‘The President of the Association shall an- 
nually appoint a Committee on Award, which, un- 
der its own regulations shall determine the success- 
ful contestant and shall inform the Secretary of his 
name and address at least two weeks before the 
annual meeting.” 

(9) Inquiries should be directed to: 

JAS. R. BLOSS, M. D. 
Secretary, 
418 Eleventh Street, 
Huntington, W. Va. 
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El Paso 


Dr. James Augustus Pickett of El Paso died Jan- 
uary 27, 1938, after an illness of several weeks. 
Peritonitis was the cause of his death. 

Dr. Pickett’ underwent two operations, on Jan. 
15 and on Tuesday, for an intestinal ailment. 

Dr. Pickett was 56. His death ends the career of 
one of the Southwest’s foremost surgeons. 

Dr. Pickett came to El Paso in 1909. He was 
born in Mason County, Ky., Aug. 6, 1882. He was 
educated at Indiana University where he received 
his medical degree in 1906. He opened an office in 
Evansville, Indiana. 

Dr. Pickett came to El Paso shortly after his 
marriage to Miss Elizabeth Lichtenberger in New 
Harmony, Ind. 

Dr. Pickett was a member of the Masonic Blue 
Lodge and was a 14th degree Mason. He belonged 
to the First Christian Church. He was surgeon for 
the Popular Dry Goods Co., the El Paso Electric 
Co., and formerly for the El Paso Milling Co., and 
the Mexico & Northwestern Railroad. 

He was past president of the El Paso County 
Medical Society and served on the board of the 
City-County Hospital. He was a member of Hotel 
Dieu medical staff. 

He did plastic surgery for hundreds of children in 
El Paso and at the Carrie Tingley Crippled Chil- 
dren’s Hospital in Hot Springs. 

He is survived by his widow, a daughter and a 
son, Mrs. Wickliffe R. Curtiss of El Paso, and 
Charles P. Pickett of Odessa. 


Although cancer usually ranks second in the 
United States among the causes of death, in El 
Paso the disease was fifth in 1937, the City-County 
Health Unit reported. 

In 1936, cancer was fourth in El Paso. 

The 10 leading causes of death in E] Paso in 1937, 
and the number of deaths due to each disease, 
follow: 

Tuberculosis, 188; heart diseases, 175; pneu- 
monia, 131; congenital debility and diseases of early 
infancy, 118; cancer, 95; diarrhea and enteritis, 81; 
influenza, 74; nephritis, 72; brain hemorrhages and 
embolisms, 62; automobile accidents, 49. 

In the previous year congenital diseases ranked 
fifth instead of fourth, influenza was sixth instead 
of seventh, nephritis was seventh instead of eighth, 
diarrhea and enteritis was eighth instead of sixth. 

The 10 top “killers” accounted for 69 per cent of 
all local deaths. 


Genius is only the power of continued effort. How 
many a man has thrown up his hands at a time 
when a little more effort, a little more patience 
would have achieved success. Sometimes in the pro- 
fession prospects may seem darkest when really 
they are on the turn. A little more persistence, a 
little more effort and what seemed hopeless may 
turn to glorious success. There is no defeat except 
from within, no really insurmountable barrier ex- 
cept our own inherent weakness in purpose. 

—Anonymous. 


| 
ag 
4 
a 
- 
» 
4 


SOUTIIWESTERN MEDICINE 


BOOK NOTES 


Macleod’s PHYSIOLOGY IN MODERN MEDI- 
CINE by Philip Bard, Professor of Physiology, John 
Hopkins University School of Medicine. 8th Ed. 
pp. 1051. 355 illust. Price $8.50. St. Louis; C. V. 
Mosby Co. To those of us who proudly possess the 
first and other editions of Macleod’s original 
“Physiology and Biochemistry in Modern Medi- 
cine”, it is a pleasure to have this great work again 
brought to date, as was the custom of its original 
author, by Philip Bard in collaboration with eight 
other authorities of physiology. 

The practice of clinical medicine and the ad- 
vancements in the various specialties of the clinical 
field must necessarily depend on the basic sciences 
of which physiology is the most important and 
probably the most rapidly advancing. Within the 
short period elapsing since the death of Professor 
Macleod so many advances have taken place in the 
field of physiology that in this new text we find 
much that is new and five out of nine parts of the 
text entirely rewritten and two that have been 
revised. 


The editor, Philip Bard, in collaboration with 
Chalmers. Gemmill, has edited Part I—The Neuro- 
muscular and Central Nervous Systems. Part IIl— 
The Special Senses—are ably reviewed by J. M. D. 
Olmsted. Part I1I—The Circulation—we find con- 
siderable of clinical interest. on cardiac abnormal- 
ities of excitation and conduction written by H. C. 
Bazett. Coagulation of the Blood in this section is 
written by Harry Eagle. The chapter on Respira- 
tion has been revised and largely rewritten by Carl 
F. Schmidt. George R. Cowgill combines many val- 
uable physiological and clinical facts in Part V— 
The Physiology of the Alimentary Tract. Meta- 
bolism and Nutrition is edited by Chalmers L. Gem- 
mill, and The Endocrine Glands rewritten by R. G. 
Hoskins. The Distribution and Regulations of Wa- 
ter in the Body, and Part IX—The Kidney—are 
edited by Magnus I. Gregersen. 


It is possibly with a slight sense of regret, but 
with realization of the necessity for so doing, that 
we note that biochemistry which played such an 
important role in the original volume, has been 
given such scant consideration in the last, two edi- 
tions. However, we find that there is sufficient ref- 
erence to such material as is necessary for the 
proper elucidation of animal functions as stated by 
the author. The physico-chemical Basis of Physio- 
logical Processes—comprising a chapter in previous 
editions, has been omitted. 

The individual editors are to be congratulated on 
the almost to date inclusion of references from cur- 
rent literature and the excellent and not too exten- 
sive listing of these articles which appear at the 
end of the volume which makes ready reference for 
those who might prefer to make a more detailed 
study of the particular experiment of their fancy. 

A method for rapid reading, if such be necessary, 
has been provided by the editors by using small 
type to represent four kinds of material. As stated 
by the editor,, they are: Description of methods; 
data judged to be of secondary importance to the 
student, but necessary for full understanding of the 
subject under discussion; treatment of matters 
which are present largely controversial; and final- 
ly, considerations which are chiefly of clinical in- 
terest. 

A more detailed study of this excellent volume 
will give both students of physiology and of clini- 
cal medicine ample opportunity to weigh the many 
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tal facts included by the various special- 
ists in the many fields of physiology and cannot 
help but stimulate us to a greater desire for im- 
proving our knowledge by the correlation of such 
facts and may further stimulate others to —— 
investigation. 


It is permitted the physicians as to no other 
man to support the liberal forces in society. He 
should be the enemy of all wrong, foul play, and 
crying evil; and he should be foresworn to combat 
them. He, of all other members of the community, 
has had the opportunity to be educated in the sci- 
ence of life, health, and of sanity.—Joseph Collings. 


Directory 
SOUTHWESTERN MEDICAL 
LeRoy 8. Peters, M. D. , New Mexico 
President 
J. W. Cathcart, M. D El Paso, Texas 
lst Vice-President 
Wm. Thearle, M. D. Alb que, New Mexico 


2nd Vice-President 
Orville Egbert, M. D El Paso, Texas 
Secretary-Treasurer 
Howell 8S. Randolph, M. D Ph Arizona 
President-elect 
1938 Session—El Paso 


ARIZONA STATE MEDICAL ASSOCIATION 
C. Swackhamer, M. Superior, Arizona 


President 
Paul Holbrook, M. D. Tucson, Arizona 
D. F. Harbridge, M. D. Phoenix, Arizona 
Cc. E. Yount, M. D. Prescott, Arizona 
Treasurer 
Hal W. Rice, M. D. Bisbee, Arizona 
President-elect 
John Bacon, Miami, Arizona 
Chairmaa Medical Defense Committee 
Jas. H. Allen, M. Prescott, Arizona 
Northern District 
J. W. Morris, M. 


Safford, Arizona 
Counclior Central District 
E. C. Houle, M. Nogales, Arizona 


Vice-president 
Secretary 


Southern District 
1938 Session—Tucson 
April 21-32-23 


NEW MEXICO MEDICAL SOCIETY 
Geo. W. Jones, M. D 


E. W. Fiske, M. D 
Geo. T. Colvard, M. D 

Vv 
L. B. Cohenour, M. D 


Secretary-Treasurer 
1938 Session—Santa Fe 


EL PASO COUNTY aaa SOCIETY 


President 


Vice-President 
Walter Stevenson, M. D. 
Secretary-Treasurer 


BOARD OF MANAGERS 
SOUTHWESTERN MEDICINE 
Arizona State Medical Association: 
Cc. R. Swackhamer, M. D Su ior. Arizona 
D. F. Harbridge, M. D Phoenix, Arizona 
(Secretary-Treasurer) 
New Mexico Medical Society: 
W. B. Cantrell, M. D. Gallup, New Mexico 
J. W. Cathcart, M. D El Paso, Texas 
Geo. T. Colvard, M. D. ing, New Mexico 
irman) 


(Cha: 
Southwestern Medical Association: 
Howell Randolph, M. D 
El Paso County (Texas) aetionl Society: 
Paul Gallagher, M. D. 
L. O. Dutton, M. D. 


Phoenix, Arizona 


El Paso, Texas 
El Paso, Texas 


SOUTHWESTERN MEDICINE 


Control Syphilis! 


A most important factor in the diagnosis and control of 
syphilis is reliable blood, darkfield, and spinal fluid exam- 


inations. 


We run daily Wassermann (Kolmer modification) and 
Kahn tests. 


Results are sent the referring physician by wire (at our 
expense) when requested to save time. 


A supply of Keidel tubes for blood withdrawal, in mailing — 
containers, sent cheerfully on request. 


Wassermann $3.00 
Wassermann and Kahn $5.00 


Turner’s Clinical & X-Ray Laboratories 


First National Bank Building 
EL PASO, TEXAS 
DELPHIN von BRIESEN, M. D. 
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Artisana Water 


A Superior 
Table Water 


SAFE 


SOFT 


Artisana 
Green Seal 
DISTILLED 
ARTISANA WATER CO. 
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The Mouth Gag 


Things pertinent and impertinent 
By 
HARLEY YANDELL, M. D. 


The 
Florence Crittenton Home 
of Phoenix 


1022 E. GARFIELD ST. 
PHOENIX, ARIZONA 


Phone 3-9609 


A Protestant Christian home for the pro- 
tection and rehabilitation of the unmar- 
ried mother. Discipline is parental, and 
family atmosphere prevails. Nurses un- 
der ethical physicians’ directions main- 
tain standards for the protection of all 
in the institution. You are invited to 
examine our equipment to familiarize 
yourself with practices and routine. 


Please mention SOUTHWESTERN MEDICINE when answering advertisements. 


This column will from time to time give you some 
oddities, eccentricities, some strange happenings, 
experiences, and might even hand out a testimony. 
I have a letter from an outside “snoot” boy who 
has asked to contribute to the bulletin. That’s fine, 
and such an opportunity is open to any of you. 


A lady who recently lived at 1409 West Adams in 
Phoenix, moved to the State of Washington, and 
this bit of unusual information was received from 
her. Now while I can not personally vouch for all 
the veracity connected with the.story, it is my opin- 
ion that police records in her home town can read- 
ily be secured regarding the case. 

Here is her short story: While eating chow mein 
in a Chinese restaurant, she feit an unusual hard 
object which she took out of her mouth and placed 
in her handkerchief and put it in her pocket, in- 
tending to examine it when she got home. She for- 
got to do so and sent the garment to the cleaners, 
handkerchief, hard object and all. The cleaners 
“went through the pockets” as they usually do and 
they found this object, which aroused their curios- 
ity to such an extent that they showed it to a po- 
liceman who happened to be in calling distance. 
Immediately he said it was a piece of human bone. 
Then naturally, information as to “all about it” was 
secured from the lady who had sent the garment, 
and this lead the police to the restaurant where 
the chow mein was prepared. This is it: “The po- 
lice found at the restaurant a Chinese cook who 
was a leper.” 

Oh yes, before I forget it, this hard object was 
a piece of bone from a human finger. So read 
the laboratory report. Believe it or not. 


A new Sarcoptes scabiei, you know the itch mite, 
has been discovered. The male when turned over 
on its back and seen through a low lens magnifica- 
tion, looks for the world like Major Hoople. 


What are we going to do about this eternal, far- 
reaching, ever-widening and _ octopusal-colossal 
school kid round up? Did you ever hear of any 
good coming from it? I think, of all the things 
that we doctors do that is meant to be contributing 
to a good cause, a good ending, but a thing that 
ain't, why this is IT. 


Back in Southern Illinois, in 1912, where my shin- 
gle was at, I had seven cases of laryngeal diph- 
theria in one month, and seven of them died, An- 
other doctor was with me in each case up until 
the last breath was taken. I have been in Arizona 
since 1918 and have had three mild cases of diph- 
theria. Have had four cases of diphtheria involv- 

(Continued on next pagé) 
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he PROBLEM of the MODERN DOCTOR 
and the TRANSPORTATION BEFITTING HIS STATION” 
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“ THE PACKARD SIX . . . . the doctor's ideal car 

in- 

*< First of all, the Packard six is every inch a Packard. 

rs, It is built by the same craftsmen, in the same factory, as Packard’s large ex- 

ers pensive cars. More of it is built under one roof than any other competing car. From 

nc its Packard built motor to its Packard butit body, it is worthy of its distinguished 

name. 

oa EVERY PACKARD HAS TWO LIVES 

ne. The Packard six, like all Packards, has the most distinctive identity of any car 

pas on the roads. Packard’s famous lines make it recognizable the world over. 

- This has a particular significance to the physician. It is a sharp point of dif- 
4 ference between the Packard Six and any competing car. And it means that your 

“i new Packard Six has not one life but two. 

First, an enduring identity, Packard does not change its mind and lines every 
pas year, refuses to make each previous year’s model a “style orphan’’. Hence, your 
cad Packard stays a smart car, stays looking like a Packard, as long as you drive it. 

Second, long mechanical life. You can keep your Packard Six for years and it 
ite will still deliver new car performance. It will still have ready acceleration, velvet- 
- smooth braking, and delightful ease of control. For the car is built ruggedly— 
ma built to stand abuse. 

“THE MOST SERVICE FREE CAR IN AMERICA” 
_ The Packard Six needs very little service. And when you do need service, you 
sal will be astonished at its reasonable cost. It is a fixed Packard policy that service on 
any the Six shall be as low, or lower, than on comparably priced cars. 
ngs Couple this with the fact that this new Packard has remarkable operating 
ing economy, and you will realize that it costs little, if any, more to maintain than 
hat even one of the very lowest-priced cars. 

Why not plan to call at a Packard showroom and let us show you. 
in- 
ph- 

- PACKARD PHOENIX MOTOR CO., - - 401 West Van Buren, Phoenix, Arizona 
ntl. 


yna BOWYER MOTOR CO., - - - <= 240 North Stone Avenue, Tucson, Arizona 
ph- 
lv “ASK THE MAN WHO OWNS ONE” 


SUPPORT YOUR ADVERTISERS 
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NEW BOOKS 


DOCTORS ON HORSEBACK 


By James Thomas Flexner 


CHINESE WOMEN 
By Florence Ayscough 


IMPORTANCE OF LIVING 
By Lin Yu Tang 


HELP YOURSELF TO HAPPINESS 
By David Seabury 


YOUR MONEY AND YOUR LIFE 
By Gilbert Seldes 


These and many other fresh arrivals deserve 
your attention. 


Brackett-Darrow Book Shop 
39 East Adams Phoenix Phone 3-3000 


Miss Gulland’s 


PETER PAN 
SCHOOL 


Nursery - Kindergarten - Primary 


Day and Boarding School 
18 Mos. 10 Yrs. 


FRANCES GULLAND, A. B. 


2019 North Ninth St. Phone 3-6018 


Phoenix, Arizona 


Please mention SOUTHWESTERN MEDICINE when answering advertisements. 


The Mouth Gas—Continued 

ing the ear canal (Pathological Laboratory made 
the diagnosis for me) none of them died. Had one 
case of diphtheria in the nose, but soon as we found 
(after consultation, due to diagnosis by “smear” 
and great hysteria in the family) a piece of the 
little boy’s blue overalls in his nose and removed 
it, together with the “membrane’’, why he got well 
and we Doctors got the Devil. 


Our Phoenix boys “acquitted themselves very 
becomingly” in their attendance at our receni 
round table discussions and didactic lectures, made 
possible by the Southwestern Medical Association. 
Only about five or six failed to stick their knees 
under the table. Our neighboring town boys were 
pretty well represented, and they behaved them- 
selves admirably. We couldn’t help but notice so 
many real young fellers—-looked like they were 
just out of school. 


Every time I find out that one of our general 
doctors has sent a patient to an optometrist for a 
fundus examination—they’re doing it—I’m going 
to hunt me up a dribbling prostate boy and send 
im to Mr. Brinkley down on the Rio Grande. 


If a feller would leave an immortal thought in 
print today, 

That feller would have to express what everybody 
would say. 

And that feller will have to be entirely dead 

Before folks will believe what that feller said. 


There are three things that seem to be getting 
awful weak—the Constitution of the United States, 
medical altruism and medical ethics. Well, due to 
the fact that I ain’t got long to stay here, have de- 
cided to leave all three of ’em alone, I mean I ain't 
going to do anything intentionally to weaken ’em 
any more than they are. 


Gne week before the Rose Bowl game, one of our 
busy “snoot’” boys punctured a lady’s antrum, so 
she said. She went over to the bowl to watch the 
pigskin get kicked, and when she got back she came 
to me just to “find out why the opening of my an- 
trum causes my nose to be so stuffy.” She said 
she didn’t enjoy the game, the great rose and flow- 
er parade on account of her inability to clear her 
nose. Well, sir, I’d just like to compliment that 
“snoot boy” for his beautiful insertion of that roll 
of cotton that I got out of that woman’s nose. It 
was snow white—the argyrol had all been absorbed 
after 14 days’ stay—was 3 inches long and was 
shaped and fashioned like a pantela cigar. Well, 
soon as I pulled it out she got “incensed”. I threw 
it in a special container I have for rare collections, 
and before she had time to say very much, I said 
to her, “so few doctors take that much precaution 
to place a well-prepared piece of cotton over the 
hole they made, thus keeping out germs and pre- 
venting infection.” She said, “Yes, I was told to 
go to him for he was very busy and yet very thor- 
ough. I must go now and pay him. I thank you 
very much”. Aqua, aqua, aqua, aqua! 


See you next month! 
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Does Pasteurization 
Improve Milk: 


ees THE layman is often led to believe that 4 
-m- pasteurization can make poor milk good, 
ere This, the doctor knows, is a fallacy. 


Pasteurization can accomplish only one thing 
. . . the destruction of harmful bacteria; it 
makes the milk no richer. 


o Mission Ranch Pasteurized Milk is cleaner, 
richer, more healthful from the very first . . . 


at the time it comes from our own prize herd. 


es, This original quality is protected by every 


ie- modern scientific means. 


Discriminating physicians insist on Mission 
ook Ranch Pasteurized Milk . . . They know it is 
me more than just another “safe” milk .. . They 


recognize it as the finest .. . as quality unsur- 
passed. 
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Your 
Patient’s 
Feet 


DIABETES 


“A neglected corn, a corn cut 
too close, a corn treated with 
a plaster containing salicylic 
acid, an ingrown nail, a blis- 
ter or an abrasion improperly 
cared for—any of these lesions, 
so often disregarded, may lead 
to the diabetic ulcer or gan- 


grene.”’ 
A. M. A. Hygia. 


JULIUS CITRON, D. S.C. 
Chiropodist 
Phone 3-4202 Professional Bldg. 
Phoenix 


RUFF’S Pre-cast 
Concrete Sanitary Septic Tank 


Q ----. 9 


L 


() Let Baffle 


0 Partition vaffle 


Sediment 
Chamber 


Etfluent 
Chamber 


A modern sanitary sewage disposal system. Scientifically 
designed to meet all sanitation specifications. For Su- 
burban Homes, Camp Grounds, Parks, Farm Houses, 
School Houses. etc. An economical means of sewage 
disposal in unsewered areas. 

Molded in ONE piece, at our plant, of everlasting rein- 
forced CONCRETE. Made in 235-gallon units, and are 
used in series. One unit will take care of a family 6 to 8. 
To increase the capacity, add another unit. 

When making your plans for a new sewage disposal, or 
your old cess-pool has gone to the bad, THE PRE-CAST 
SEPTIC TANK will do the job. 


Manufactured By 


A. E. RUFF 


R. 5, Box 147 Phoenix, Ariz. Phone 9-3683 
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PACIFIC MUTUAL NEWS 
By Frank B. Schwentker 


If you had $50,000.00 invested in gilt- 
edge long term securities earning interest at 
3 or 342%, would you cash in these funds 
and attempt to re-invest the money your- 
self? Of course not, and yet that is exactly 
what a man compels his widow to do when 
he fails to program his Life Insurance pol- 
icies. 


' Two instances right here in Phoenix are in 
point. A prominent business man who re- 
cently passed on left his widow a substantial 
amount of insurance money payable in a lump 
sum. The widow in this case had the right 
in this case to select options paying her a 
monthly income as long as she lives; but in- 
stead, she elected to receive the money in 
cash, as most widows do. 


In the other case an equally prominent 
business man passed on, but his insurance 
had been programmed by one of our men to 
do certain definite things. The result is a 
happy working out of the inevitable problems 
which follow when a business man dies. His 
affairs are left in good order and the Insur- 
ance Program means that the insurance mon- 
ey will be wisely paid. 


These experiences again prompt me to 
say that it is unfair for a man to leave these 
problems to his widow to struggle with, when, 
by consulting an intelligent Underwriter, his 
insurance could be carefully programmed 
without costing him a penny. 


After all, this programming is compara- 
tively simple. Usually there is need for a 
certain amount of cash to pay bills and pos- 
sibly to pay off the mortgage on the home. 
The next need is for a monthly income until 
the children are through school. After the 
children are grown, the widow should have a 
modest income as long as she lives. The same 
policies that do these jobs if a man dies will 
provide old age income for himself and his 
wife if he lives. 


Check up with one of our Underwriters 
and make sure that your insurance is properly 
programmed. F. B. S. (Adv.) 


Please mention SOUTHWESTERN MEDICINE when answering advertisements. 
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